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

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Lincoln County.

The report is a PDF (Adobe Acrobat) document and includes a total of 17.00 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 Provider Inspection Summary STATE OF WISCONSIN
Diyision of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Adult Day Care Facility

Facility Information

Facility Name: BELIEVE & ACHIEVE LEARNING & RECREATIONAL CENTER (0018159)
Address: 814 EAST FIRST STREET, MERRILL, WI 54452

License Status: REGULAR

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

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

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Adult Day Care Facility

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: KINDHEARTED HOME CARE (0016327)

Address: 120 S MILL STREET, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 9/23/2016 12:00:00AM

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

Survey History

Survey ID: 0128414 End Date: 10/25/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COTTAGE HOUSE (0015506)

Address: 1104 COTTAGE STREET, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 3/15/2015 12:00:00AM

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

Survey History

Survey ID: 0126249 End Date: 2/26/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (COTTAGE HOUSE--0015506)

Date Complaint Received: 2/8/2018 Date Investigation Completed: 2/26/2018
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: FORWARD HOUSE (0014944)

Address: 700A EUGENE STREET, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 4/26/2014 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

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: KEN CRASS MEMORIAL HOME (0014980)
Address: 700B EUGENE STREET, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 4/24/2014 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0126241 End Date: 2/26/2018
Results: NO STATEMENT OF DEFICIENCY ISSUED

Type: OTHER Purpose: COMPLAINT

Complaint History (KEN CRASS MEMORIAL HOME--0014980)

Date Complaint Received: 2/8/2018

Subject Area(s)

ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

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: 2/26/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PAT WEBER MEMORIAL HOME (0015425)
Address: 1305 CEDAR STREET, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 2/25/2015 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

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 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: BELL TOWER RESIDENCE (0017638)

Address: 1500 ODAY ST, MERRILL, WI 54452

License Status: PROBATIONARY

Licensed/Certified/Registered 7/20/2020 12:00:00AM

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

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: WOODLAND COURT ELDER SERVICES LLC II (0009754)
Address: 1102 SOUTH CENTER AVENUE #2, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 9/1/2003 12:00:00AM

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

Survey History

Survey ID: 0129737 End Date: 3/7/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (WOODLAND COURT ELDER SERVICES LLC I1--0009754)

Date Complaint Received: 2/18/2019 Date Investigation Completed: 3/7/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: WOODLAND COURT ELDER SERVICES LLC (0008890)
Address: 1102 SOUTH CENTER AVENUE, MERRILL, WI 54452

License Status: REGULAR

Licensed/Certified/Registered 10/1/2000 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0129733 End Date: 3/7/2019

Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (WOODLAND COURT ELDER SERVICES LLC--0008890)

Date Complaint Received: 2/20/2019

Subject Area(s)

ADMINISTRATION

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY
RESIDENT RIGHTS

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: 3/7/2019

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: COUNTRY TERRACE TOMAHAWK (0015263)
Address: 300 THEILER STREET, TOMAHAWK, WI 54487

License Status: REGULAR

Licensed/Certified/Registered 10/1/2014 12:00:00AM

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

Survey History
Survey ID: 0132372 End Date: 1/14/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132354 End Date: 1/7/2020 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #DDUNI12 Served 1/13/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.46(1)(b) PORTABLE SPACE HEATERS PROHIBITED 1/14/20 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 |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0131830 End Date: 9/11/2019 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DDUNI11 Served 10/25/2019
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.35(1)(b) SOURCES USED FOR ASSESSMENT 1/7/20 Yes
INFORMATION
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 1/7/20 Yes
CHANGES
83.38(1)(b) SUPERVISION 1/7/20 Yes
Survey ID: 0129116 End Date: 2/15/2019 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0129002 End Date: 1/9/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4ZY811  Served 1/15/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 2/15/19 Yes
Survey ID: 0124304 End Date: 9/7/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (COUNTRY TERRACE TOMAHAWK--0015263)

Date: 10/25/2019 SOD #DDUN11 Appealed:
Sanctions

FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(b)
FORFEITURE---83.38(1)(b)

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (COUNTRY TERRACE TOMAHAWK--0015263)

Date Complaint Received: 10/17/2019

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

Date Investigation Completed: 1/7/2020

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 7/30/2019

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 9/11/2019

Result SOD #
SUBSTANTIATED DDUNI11

Date Complaint Received: 8/17/2017

Subject Area(s)
PROGRAM SERVICES

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: 9/7/2017

Result SOD #
NOT SUBSTANTIATED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
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: MILESTONE SENIOR LIVING LINCOLN CBRF (0017059)
Address: 314 E LINCOLN AVE, TOMAHAWK, WI 54487

License Status: REGULAR

Licensed/Certified/Registered 5/18/2018 12:00:00AM

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

Survey History
Survey ID: 0130133 End Date: 5/3/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: LICENSE/CERT/REGISTRATION ISSUED
Survey ID: 0129569 End Date: 1/15/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #WMOO911 Served 3/22/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.09(1)(a)1 MAIL 5/3/19 Yes
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 5/3/19 Yes
NEGLECT
83.19 ORIENTATION 5/3/19 Yes
83.38(1)(g) HEALTH MONITORING 5/3/19 Yes
Survey ID: 0126935 End Date: 5/18/2018 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

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
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (MILESTONE SENIOR LIVING LINCOLN CBRF--0017059)
Date: 3/21/2019 SOD #WMO0911 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(2)(a)

FORFEITURE---83.19

FORFEITURE---83.21(1)

FORFEITURE---83.21(2)(b)

FORFEITURE---83.21(3)

FORFEITURE---83.22(3)

FORFEITURE---83.22(4)

FORFEITURE---83.38(1)(g)

| Complaint History (MILESTONE SENIOR LIVING LINCOLN CBRF--0017059)

Date Complaint Received: 12/20/2018 Date Investigation Completed: 1/15/2019

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

RESIDENT RIGHTS SUBSTANTIATED WMO911

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: RESCARE RAILWAY (0016944)

Address: 18 S RAILWAY ST, TOMAHAWK, WI 54487

License Status: REGULAR

Licensed/Certified/Registered 11/1/2017 12:00:00AM

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

Survey History
Survey ID: 0128250 End Date: 10/3/2018 Type: STANDARD Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED
Survey ID: 0124897 End Date: 10/27/2017 Type: OTHER Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MILESTONE SENIOR LIVING LINCOLN (0017035)
Address: 314 E LINCOLN AVEUNE, TOMAHAWK, WI 54487
License Status: REGULAR

Licensed/Certified/Registered 5/18/2018 12:00:00AM

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

Survey History

Survey ID: 0127080 End Date: 5/18/2018 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

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.



