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Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Manitowoc
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 46.00 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FIELD OF DREAMS ASSISTED LIVING (0014283)

Address:  505 BELITZ DR, KIEL, WI 53042

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121624 End Date:  10/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120273 End Date:  3/9/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WZF311 Served 5/14/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.10(3)(b) LICENSEE NOTIFY DEPARTMENT IN WRITING 

FOR CHANGES
10/25/16

Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 10/25/16
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
10/25/16

Yes83.25 CONTINUING EDUCATION 10/25/16
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
10/25/16

Yes83.47(2)(d) FIRE DRILLS 10/25/16

This is Page 2 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116863 End Date:  12/17/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115658 End Date:  6/17/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (FIELD OF DREAMS ASSISTED LIVING--0014283)

Date:  5/10/2016 SOD #WZF311 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.10(3)(b)
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(4)(b)
FORFEITURE---83.25
FORFEITURE---83.35(3)(d)
FORFEITURE---83.47(2)(d)

This is Page 3 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (FIELD OF DREAMS ASSISTED LIVING--0014283)

Date Complaint Received:  1/25/2016 Date Investigation Completed:  3/9/2016  

Subject Area(s) Result SOD #
WZF311ADMINISTRATION SUBSTANTIATED
WZF311RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  12/9/2015 Date Investigation Completed:  3/9/2016  

Subject Area(s) Result SOD #
WZF311ADMINISTRATION SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  10/1/2014 Date Investigation Completed:  12/17/2014

Subject Area(s) Result SOD #
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

Date Complaint Received:  5/23/2014 Date Investigation Completed:  6/17/2014 

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

Date Complaint Received:  3/25/2014 Date Investigation Completed:  6/17/2014 

Subject Area(s) Result SOD #
 PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
 HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED

This is Page 4 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  PATHWAYS TO A BETTER LIFE 1 LLC (0015350)

Address:  13111 LAX CHAPEL RD, KIEL, WI 53042

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2015  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0120137 End Date:  3/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119600 End Date:  1/13/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EXI011 Served 2/16/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.15(3)(b) ADMINISTRATOR RESPONSIBLE FOR STAFF 

TRAINING
3/21/16

Yes83.17(1) RESIDENT FUNDS-AUTHORIZATION 3/21/16
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
3/21/16

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

3/21/16

Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 3/21/16
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 3/21/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 3/21/16
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 3/21/16
Yes83.21(2)(b) PROVIDE COPIES OF RESIDENT RIGHTS 3/21/16

This is Page 5 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Yes83.22(4) TRAINING IN DIETARY DUTIES REQUIRED 3/21/16
Yes83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 

TRAINING
3/21/16

Yes83.46(1)(b) PORTABLE SPACE HEATERS PROHIBITED 3/21/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/21/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117507 End Date:  4/1/2015

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (PATHWAYS TO A BETTER LIFE 1 LLC--0015350)

Date:  2/1/2016  SOD #EXI011 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.17(1)
FORFEITURE---83.17(2)(a)
FORFEITURE---83.18(1)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.22(4)
FORFEITURE---83.26(1)
FORFEITURE---83.46(1)(b)
FORFEITURE---83.47(2)(e)

This is Page 6 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  PATHWAYS TO A BETTER LIFE 2 LLC (0015351)

Address:  13127 LAX CHAPEL RD, KIEL, WI 53042

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2015  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0120140 End Date:  3/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119603 End Date:  1/13/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WUFE11 Served 2/10/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.17(1) RESIDENT FUNDS-AUTHORIZATION 3/21/16
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
3/21/16

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

3/21/16

Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 3/21/16
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 3/21/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 3/21/16
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 3/21/16
Yes83.21(2)(b) PROVIDE COPIES OF RESIDENT RIGHTS 3/21/16
Yes83.22(4) TRAINING IN DIETARY DUTIES REQUIRED 3/21/16

This is Page 7 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Yes83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 
TRAINING

3/21/16

Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/21/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117510 End Date:  4/1/2015

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (PATHWAYS TO A BETTER LIFE 2 LLC--0015351)

Date:  2/1/2016  SOD #WUFE11 Appealed:  No  
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.17(1)
FORFEITURE---83.17(2)(a)
FORFEITURE---83.18(1)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.22(4)
FORFEITURE---83.26(1)
FORFEITURE---83.47(2)(e)

This is Page 8 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARTISAN MANITOWOC (THE) (0014429)

Address:  1480 NORTH 7TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

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

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119046 End Date:  11/3/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (ARTISAN MANITOWOC (THE)--0014429)

Date Complaint Received:  7/16/2015 Date Investigation Completed:  11/3/2015 

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

This is Page 9 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF MANITOWOC (0013437)

Address:  3720 MENASHA AVE, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2011  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121249 End Date:  9/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED
 83.44(1)(c) NOT MORE THAN 2 LIVING UNITS OR STORIES
 83.47(2)(d) FIRE DRILLS
 83.47(2)(e) OTHER EVACUATION DRILLS

Enforcement History (AZURA MEMORY CARE OF MANITOWOC--0013437)

Date:  10/24/2016 SOD #2IFK11 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Complaint History (AZURA MEMORY CARE OF MANITOWOC--0013437)

Date Complaint Received:  8/12/2016 Date Investigation Completed:  9/6/2016  

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

This is Page 10 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS MANITOWOC (0009054)

Address:  1858 MIRRO DR, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2001  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121866 End Date:  10/4/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FWLF12 Served 11/30/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120889 End Date:  6/28/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FWLF11 Served 8/4/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
No83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
10/3/16

Yes83.35(2) MODIFIED OR SPECIAL DIETS 10/3/16
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
10/3/16

This is Page 11 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 
POSTED

10/3/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116857 End Date:  12/17/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0116045 End Date:  7/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I28U11 Served 9/3/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.09(1)(e) TREATMENT 10/24/14
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
10/24/14

Yes83.14(2)(b) LICENSEE REPORTS CHANGES IN CLIENT 
GROUP

10/24/14

Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 
OPERATION

10/24/14

Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 
MEDICATION

10/24/14

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

10/24/14

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

10/24/14

This is Page 12 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (CARE PARTNERS MANITOWOC--0009054)

Date:  11/30/2016 SOD #FWLF12 Appealed:  No  
Sanctions
FORFEITURE---83.28(4)(a)

Date:  8/3/2016  SOD #FWLF11 Appealed:  No
Sanctions
FORFEITURE---83.35(2)

Date:  8/28/2014 SOD #I28U11 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---80.09(1)(e)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.14(2)(b)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(d)

This is Page 13 of 46 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 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARE PARTNERS MANITOWOC--0009054)

Date Complaint Received:  8/2/2016  Date Investigation Completed:  10/4/2016 

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

Date Complaint Received:  2/17/2016 Date Investigation Completed:  6/28/2016 

Subject Area(s) Result SOD #
FWLF11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/13/2014 Date Investigation Completed:  12/17/2014

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

Date Complaint Received:  6/11/2014 Date Investigation Completed:  7/15/2014 

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

Date Complaint Received:  5/16/2014 Date Investigation Completed:  7/15/2014 

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
I28U11NUTRITION & FOOD SERVICES SUBSTANTIATED
I28U11MEDICATIONS SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  5/9/2014  Date Investigation Completed:  7/15/2014 

Subject Area(s) Result SOD #
I28U11PROGRAM SERVICES SUBSTANTIATED

This is Page 14 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  3/20/2014 Date Investigation Completed:  7/15/2014 

Subject Area(s) Result SOD #
I28U11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  2/25/2014 Date Investigation Completed:  7/15/2014 

Subject Area(s) Result SOD #
I28U11RESIDENT RIGHTS SUBSTANTIATED
I28U11NUTRITION & FOOD SERVICES SUBSTANTIATED
I28U11MEDICATIONS SUBSTANTIATED
 STAFF ADEQUACY NOT SUBSTANTIATED

This is Page 15 of 46 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 
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DEPARTMENT OF HEALTH SERVICES
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 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  FIELDCREST MANOR (410217)

Address:  1510 S 30TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 11/1/1990  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115469 End Date:  5/14/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (FIELDCREST MANOR--410217)

Date Complaint Received:  3/11/2014 Date Investigation Completed:  5/14/2014 

Subject Area(s) Result SOD #
 ABUSE NOT SUBSTANTIATED
 HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 ABUSE NOT SUBSTANTIATED

This is Page 16 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HANNAH HOME II (0013211)

Address:  3407 WILDWOOD DR, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2011  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 17 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HANNAH HOME (0009173)

Address:  4025 DELTA ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2001  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 18 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOR VIEW ASSISTED LIVING (0015630)

Address:  2115 CAPPAERT RD, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120924 End Date:  7/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120368 End Date:  4/11/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4Q9D11 Served 6/1/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

CHANGES
7/27/16

Yes83.46(1)(f) COMBUSTIBLES 7/27/16
Yes83.47(2)(d) FIRE DRILLS 7/27/16

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118296 End Date:  7/29/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 19 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (HARBOR VIEW ASSISTED LIVING--0015630)

Date:  6/1/2016  SOD #4Q9D11 Appealed:  No  
Sanctions
FORFEITURE---83.46(1)(f)
FORFEITURE---83.47(2)(d)

Complaint History (HARBOR VIEW ASSISTED LIVING--0015630)

Date Complaint Received:  3/29/2016 Date Investigation Completed:  4/11/2016 

Subject Area(s) Result SOD #
4Q9D11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  3/2/2016  Date Investigation Completed:  4/11/2016 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
4Q9D11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  1/5/2016  Date Investigation Completed:  4/11/2016 

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

Date Complaint Received:  11/23/2015 Date Investigation Completed:  4/11/2016 

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

Date Complaint Received:  11/20/2015 Date Investigation Completed:  4/11/2016 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
4Q9D11PROGRAM SERVICES SUBSTANTIATED

This is Page 20 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  HIL LIGHTHOUSE (0009804)

Address:  1301 N 24TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2002  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 21 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  HIL NEWPORT HOME (0009730)

Address:  3609 HECKER RD, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2002  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118929 End Date:  9/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  HIL WHITETAIL COURT (0014007)

Address:  4705 WHITETAIL CT, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 2/29/2012  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 23 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  HIL WISCONSIN HOME (0009731)

Address:  1348-1350 S 39TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2002  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118825 End Date:  9/15/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS MANITOWOC (0009723)

Address:  5005 VISTA RD, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2003  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0121882 End Date:  11/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0121234 End Date:  8/8/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #42H911 Served 9/8/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 

CHANGE
11/28/16

Yes83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 
MISTREATMENT

11/28/16

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0118189 End Date:  6/9/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 25 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (KINDREDHEARTS MANITOWOC--0009723)

Date:  9/8/2016  SOD #42H911 Appealed:  No  
Sanctions
FORFEITURE---83.32 (3)(d)

Complaint History (KINDREDHEARTS MANITOWOC--0009723)

Date Complaint Received:  7/8/2016  Date Investigation Completed:  8/8/2016  

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

Date Complaint Received:  12/17/2014 Date Investigation Completed:  6/9/2015  

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

This is Page 26 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LAUREL GROVE ASSISTED LIVING CENTER (0009274)

Address:  1308 S 22ND ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2002  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118168 End Date:  5/6/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117564 End Date:  3/11/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2RY611 Served 4/20/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
12/1/14

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116630 End Date:  11/24/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 27 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LAUREL GROVE ASSISTED LIVING CENTER--0009274)

Date Complaint Received:  12/2/2014 Date Investigation Completed:  3/11/2015 

Subject Area(s) Result SOD #
2RY611PROGRAM SERVICES SUBSTANTIATED

This is Page 28 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  MARCO SERVICES INC (410023)

Address:  1114 S 11TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 4/1/1981  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120619 End Date:  6/29/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119891 End Date:  2/22/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MTEZ13 Served 3/11/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 3/14/16
Yes83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 3/14/16

Complaint History (MARCO SERVICES INC--410023)

Date Complaint Received:  9/10/2015 Date Investigation Completed:  2/22/2016 

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

This is Page 29 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MARITIME GARDENS ASSISTED LIVING (0014995)

Address:  1945 DEWEY ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 5/5/2014  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117159 End Date:  2/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115389 End Date:  5/5/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 30 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  POINT CREEK HOME (410554)

Address:  1722 NEW YORK AVE, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 7/1/1996  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118159 End Date:  7/1/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118007 End Date:  6/9/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #X06K11 Served 6/19/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.47(3) FIRE INSPECTION 6/5/15
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 7/27/15

Complaint History (POINT CREEK HOME--410554)

Date Complaint Received:  5/22/2015 Date Investigation Completed:  6/9/2015  

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

This is Page 31 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RAINBOW HOUSE (0011339)

Address:  3100 SOUTHBROOK CT, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2007  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 32 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  SAMARITAN HOME ON 7TH (0014582)

Address:  622 NORTH 7TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2014  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119769 End Date:  2/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115464 End Date:  4/21/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WJB911 Served 6/3/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
83.44(2)(c) ONE HOUR FIRE SEPARATION

Complaint History (SAMARITAN HOME ON 7TH--0014582)

Date Complaint Received:  9/14/2015 Date Investigation Completed:  2/8/2016  

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

This is Page 33 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TENDER REFLECTIONS OF MANITOWOC (0016370)

Address:  2210 DUFEK DRIVE, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 11/7/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121701 End Date:  11/2/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 34 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TLC HOMES CAPPAERT ROAD (0015812)

Address:  2233 CAPPAERT RD, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 9/14/2015  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118595 End Date:  9/1/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 35 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TLC HOMES CLARK (0015674)

Address:  1605 CLARK ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120450 End Date:  5/3/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  CHOW--LICENSURESurvey ID:  0117969 End Date:  5/18/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 36 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TLC HOMES EAST CEDAR (0014587)

Address:  705 E CEDAR AVE, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 9/13/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121764 End Date:  11/7/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 37 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TLC HOMES FLEETWOOD (0014314)

Address:  4438 FLEETWOOD DR, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 2/5/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 38 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TLC HOMES MARSHALL (0015675)

Address:  2303 MARSHALL ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120415 End Date:  5/4/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  CHOW--LICENSURESurvey ID:  0117970 End Date:  5/18/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 39 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TLC HOMES OAKWOOD (0015673)

Address:  1220 S 8TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2015  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  CHOW--LICENSURESurvey ID:  0117968 End Date:  5/18/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 40 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TLC HOMES PAUL ROAD (0015359)

Address:  2213 PAUL RD, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 1/22/2015  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117334 End Date:  3/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116962 End Date:  1/20/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 41 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VILLA THE (0012792)

Address:  1600 S 18TH ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 5/15/2009  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118946 End Date:  10/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118169 End Date:  6/17/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OXCB11 Served 7/14/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

DOCUMENTATION
10/21/15

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

10/21/15

Enforcement History (VILLA THE--0012792)

Date:  7/14/2015 SOD #OXCB11 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(d)

This is Page 42 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  WHITETAIL ESTATES II (0008690)

Address:  910 RIVER BLUFF DR, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 7/28/1999  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 43 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MEADOW VIEW ASSISTED LIVING (0015626)

Address:  4606 MISHICOT RD, TWO RIVERS, WI 54241

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120401 End Date:  5/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118303 End Date:  7/29/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 44 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WISTERIA HAUS (410398)

Address:  2741 45TH ST, TWO RIVERS, WI 54241

License Status:  REGULAR

Licensed/Certified/Registered 3/1/1996  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116814 End Date:  12/17/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #H5ZY11 Served 1/3/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.37(1)(i) PRN PSYCHOTROPIC MEDICATION

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0115816 End Date:  7/17/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114961 End Date:  3/11/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 45 of 46 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WISTERIA HAUS--410398)

Date Complaint Received:  10/23/2014 Date Investigation Completed:  12/17/2014

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

Date Complaint Received:  6/23/2014 Date Investigation Completed:  7/17/2014 

Subject Area(s) Result SOD #
 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 
source in selecting a facility, does not replace official information sources.


