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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

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 48.00 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  COMPLAINT/SELF REPORTSurvey ID:  0132436 End Date:  1/15/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131891 End Date:  7/18/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HUJI11 Served 11/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 1/15/20
Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
1/15/20

Yes83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 
SUPPLEMENTS

1/15/20

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 1/15/20

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127604 End Date:  7/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125846 End Date:  12/29/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WO8I11 Served 2/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
7/26/18

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

7/26/18

Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 7/26/18
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
7/26/18

Yes83.42(1) RESIDENT RECORD MAINTAINED 7/26/18

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

Date:  11/1/2019 SOD #HUJI11 Appealed:   

Sanctions
FORFEITURE---83.25
FORFEITURE---83.35(5)(b)
FORFEITURE---83.37(1)(a)
FORFEITURE---83.37(3)(c)

Date:  2/7/2018  SOD #WO8I11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.42(1)

This is Page 3 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  8/26/2019 Date Investigation Completed:  1/15/2020 

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

Date Complaint Received:  7/8/2019  Date Investigation Completed:  7/18/2019 

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

Date Complaint Received:  12/14/2017 Date Investigation Completed:  12/29/2018

Subject Area(s) Result SOD #
WO8I11ADMINISTRATION SUBSTANTIATED
WO8I11PROGRAM SERVICES SUBSTANTIATED
WO8I11RESIDENT RIGHTS SUBSTANTIATED

This is Page 4 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132233 End Date:  12/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125176 End Date:  11/20/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Date Complaint Received:  9/3/2019  Date Investigation Completed:  12/19/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  9/26/2017 Date Investigation Completed:  11/20/2017

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

This is Page 5 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132235 End Date:  12/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124723 End Date:  9/22/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  STANDARD            Purpose:  SURVEYSurvey ID:  0129404 End Date:  2/21/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  STANDARD            Purpose:  SURVEYSurvey ID:  0132024 End Date:  8/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YXB111 Served 11/20/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
83.55(3) BATH AND TOILET AREAS: HAND DRYING

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125769 End Date:  1/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (CARE PARTNERS MANITOWOC--0009054)

Date:  11/20/2019 SOD #YXB111 Appealed:  No

Sanctions
OTHER SANCTION

Date:  8/28/2017 SOD #J8CH11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---50.09(1)(e)
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(4)(b)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.32(3)(d)
FORFEITURE---83.38(1)(g)

This is Page 9 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  FIELDCREST MANOR (0016554)

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

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2018  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125760 End Date:  1/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125953 End Date:  2/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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 8/11/17 to 8/10/20

This is Page 12 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  COMPLAINTSurvey ID:  0132884 End Date:  2/27/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131997 End Date:  11/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130445 End Date:  5/23/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HARBOR VIEW ASSISTED LIVING--0015630)

Date Complaint Received:  1/16/2020 Date Investigation Completed:  2/27/2020 

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

Date Complaint Received:  6/14/2019 Date Investigation Completed:  11/12/2019

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

Date Complaint Received:  5/2/2019  Date Investigation Completed:  5/23/2019 

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

This is Page 14 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125778 End Date:  1/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132876 End Date:  3/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132474 End Date:  8/21/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SOZS11 Served 1/28/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
3/3/20

Yes83.46(3) PUBLIC WATER SUPPLY OR WELL WATER 
TEST

3/3/20

Enforcement History (HIL NEWPORT HOME--0009730)

Date:  1/27/2020 SOD #SOZS11 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 16 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL THE WINDS (0016348)

Address:  2408 KNUELL STREET, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 3/8/2017  12:00:00AM

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

Survey History

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

This is Page 17 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  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 8/11/17 to 8/10/20

This is Page 18 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132002 End Date:  11/15/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131899 End Date:  10/17/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CNSO11 Served 11/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 11/15/19

This is Page 19 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132890 End Date:  3/5/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132191 End Date:  12/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132093 End Date:  10/14/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HY8J11 Served 12/3/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
12/16/19

Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 
COMFORTABLE

12/16/19

Yes83.45(3) TOXIC SUBSTANCES 12/16/19
Yes83.46(1)(f) COMBUSTIBLES 12/16/19
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
12/16/19

This is Page 20 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

12/16/19

Complaint History (KINDREDHEARTS MANITOWOC--0009723)

Date Complaint Received:  1/24/2020 Date Investigation Completed:  3/5/2020  

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

Date Complaint Received:  8/23/2019 Date Investigation Completed:  10/14/2019

Subject Area(s) Result SOD #
HY8J11PROGRAM SERVICES SUBSTANTIATED

This is Page 21 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LAUREL GROVE ASSISTED LIVING CENTER (0009274)

Address:  1235 S 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

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0133668 End Date:  1/29/2020

Results: ENFORCEMENT ACTION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130580 End Date:  6/6/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0129435 End Date:  2/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Date:  5/11/2020 SOD #HDJ911 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.32(3)(i)

This is Page 22 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  8/16/2019 Date Investigation Completed:  1/29/2020 

Subject Area(s) Result SOD #
HDJ911PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/16/2019 Date Investigation Completed:  6/6/2019  

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

This is Page 23 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MAGNOLIA MEADOWS (0017668)

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

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2019  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133793 End Date:  6/1/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133217 End Date:  4/16/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133119 End Date:  2/4/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JDBX11 Served 4/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(3)(a) REFUNDS RETURNED WITHIN 30 DAYS OF 

DISCHARGE
4/16/20

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0130895 End Date:  7/10/2019

Results: PROBATIONARY LICENSE ISSUED

This is Page 24 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MAGNOLIA MEADOWS--0017668)

Date Complaint Received:  11/4/2019 Date Investigation Completed:  2/4/2020  

Subject Area(s) Result SOD #
JDBX11PROGRAM SERVICES SUBSTANTIATED

This is Page 25 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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

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

This is Page 26 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MARITIME GARDENS ASSISTED LIVING (0014995)

Address:  1945 DEWEY ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133315 End Date:  4/20/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126806 End Date:  5/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126723 End Date:  4/6/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QZGT11 Served 5/15/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
5/23/18

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0125187 End Date:  11/21/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 27 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MARITIME GARDENS ASSISTED LIVING--0014995)

Date Complaint Received:  3/26/2020 Date Investigation Completed:  4/20/2020 

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

Date Complaint Received:  2/20/2018 Date Investigation Completed:  4/6/2018  

Subject Area(s) Result SOD #
QZGT11PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
QZGT11OTHER SUBSTANTIATED

This is Page 28 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS 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:  0132146 End Date:  12/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132045 End Date:  11/18/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #U20811 Served 11/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 12/11/19

This is Page 29 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126859 End Date:  5/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 30 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SAMARITAN HOME ON 43RD (0017286)

Address:  1024 N 43RD ST, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0129494 End Date:  3/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128511 End Date:  11/1/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (SAMARITAN HOME ON 43RD--0017286)

Date Complaint Received:  2/26/2019 Date Investigation Completed:  3/7/2019  

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

This is Page 31 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  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:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131361 End Date:  8/30/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 32 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  ST CLAIR CONVENT (0017946)

Address:  3 RIVERVIEW DRIVE, MANITOWOC, WI 54220

License Status:  PROBATIONARY

Licensed/Certified/Registered 3/6/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132912 End Date:  3/6/2020

Results: PROBATIONARY LICENSE ISSUED

This is Page 33 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TENDER REFLECTIONS OF MANITOWOC (0016370)

Address:  2210 DUFEK DRIVE, MANITOWOC, WI 54220

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0133354 End Date:  12/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZOEL11 Served 4/23/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.29(3)(a) REFUNDS RETURNED WITHIN 30 DAYS OF 

DISCHARGE
83.38(1)(g) HEALTH MONITORING

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0131209 End Date:  8/14/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 34 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130561 End Date:  3/12/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SG9U11 Served 6/14/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
8/14/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124831 End Date:  10/24/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0124673 End Date:  9/20/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #80UB11 Served 10/11/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
10/24/17

Yes83.47(2)(d) FIRE DRILLS 10/24/17

Enforcement History (TENDER REFLECTIONS OF MANITOWOC--0016370)

Date:  4/23/2020 SOD #ZOEL11 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.38(1)(g)

Date:  6/14/2019 SOD #SG9U11 Appealed:  No

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (TENDER REFLECTIONS OF MANITOWOC--0016370)

Date Complaint Received:  11/27/2019 Date Investigation Completed:  12/13/2019

Subject Area(s) Result SOD #
ZOEL11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  8/13/2019 Date Investigation Completed:  12/13/2019

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

ZOEL11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/28/2019 Date Investigation Completed:  3/12/2019 

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

Date Complaint Received:  2/11/2019 Date Investigation Completed:  3/12/2019 

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

Date Complaint Received:  2/4/2019  Date Investigation Completed:  3/12/2019 

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

Date Complaint Received:  1/23/2019 Date Investigation Completed:  3/12/2019 

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

SG9U11RESIDENT RIGHTS SUBSTANTIATED

This is Page 36 of 48 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
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  COMPLAINTSurvey ID:  0128123 End Date:  9/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126220 End Date:  3/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (VILLA (THE)--0012792)

Date Complaint Received:  6/15/2018 Date Investigation Completed:  9/19/2018 

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.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VISTA CARE 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:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131156 End Date:  8/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 38 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VISTA CARE EAST CEDAR AVENUE (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:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132554 End Date:  1/24/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131000 End Date:  7/31/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0130703 End Date:  6/26/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PHNT11 Served 7/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
7/31/19

This is Page 39 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (VISTA CARE EAST CEDAR AVENUE--0014587)

Date Complaint Received:  9/19/2019 Date Investigation Completed:  1/24/2020 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 40 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VISTA CARE FLEETWOOD DRIVE (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

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134235 End Date:  7/13/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133940 End Date:  2/26/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #53CM12 Served 6/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 7/13/20
Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
7/13/20

Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

7/13/20

This is Page 41 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0128023 End Date:  7/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #53CM11 Served 9/10/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
2/26/20

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

2/26/20

Enforcement History (VISTA CARE FLEETWOOD DRIVE--0014314)

Date:  9/7/2018  SOD #53CM11 Appealed:  Yes Decision:  STIPULATION

Sanctions
FORFEITURE---83.15(3)(a)

Complaint History (VISTA CARE FLEETWOOD DRIVE--0014314)

Date Complaint Received:  6/21/2018 Date Investigation Completed:  7/19/2018 

Subject Area(s) Result SOD #
53CM11PROGRAM SERVICES SUBSTANTIATED
53CM11RESIDENT RIGHTS SUBSTANTIATED

This is Page 42 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  VISTA CARE MARSHALL STREET (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:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131827 End Date:  9/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 43 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  VISTA CARE 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:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124061 End Date:  8/28/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey History

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

This is Page 44 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VISTA CARE 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:  0132828 End Date:  2/20/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128083 End Date:  9/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (VISTA CARE PAUL ROAD--0015359)

Date Complaint Received:  10/7/2019 Date Investigation Completed:  2/20/2020 

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

Date Complaint Received:  9/30/2019 Date Investigation Completed:  2/20/2020 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
OTHER 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  WHITETAIL ESTATES RIVER BLUFF LLC (0017569)

Address:  910 RIVER BLUFF DR, MANITOWOC, WI 54220

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2019  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0134153 End Date:  7/2/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131608 End Date:  10/1/2019

Results: PROBATIONARY LICENSE ISSUED
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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:  SURVEY/COMPLAINTSurvey ID:  0129698 End Date:  3/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MEADOW VIEW ASSISTED LIVING--0015626)

Date Complaint Received:  2/14/2019 Date Investigation Completed:  3/27/2019 

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.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WISTERIA HAUS ASSISTED LIVING (0016823)

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

License Status:  REGULAR

Licensed/Certified/Registered 9/29/2017  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0124190 End Date:  9/5/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Survey History

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