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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Adult Family Homes in Marathon County.
The report is a PDF (Adobe Acrobat) document and includes a total of 35.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  LAKE AIRE MANOR (0010689)

Address:  N4589 NORRIE ROAD, BIRNAMWOOD, WI 54414

License Status:  REGULAR

Licensed/Certified/Registered 12/21/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121095 End Date:  08/22/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120898 End Date:  07/19/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9HHH11 Served 08/05/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.09(2)(c) LOCATION AND RETENTION PERIOD 8/22/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116744 End Date:  12/12/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116315 End Date:  08/18/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JQ7E11 Served 10/16/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.07(3) RESIDENCY OR SIGNATORY CHANGE 12/12/14
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 12/12/14
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 12/12/14
Yes88.06(3)(f) REVIEW OF ISP 12/12/14

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115013 End Date:  04/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114654 End Date:  01/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JXMJ11 Served 01/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/3/14

Enforcement History (LAKE AIRE MANOR--0010689)

Date:  10/14/2014 SOD #JQ7E11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT

Date:  01/14/2014 SOD #JXMJ11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 3 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  JUST LIKE HOME (0012060)

Address:  707 COMMUNITY DRIVE, COLBY, WI 54421

License Status:  REGULAR

Licensed/Certified/Registered 11/02/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119554 End Date:  01/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114555 End Date:  11/25/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WITHERS ADULT FAMILY HOME (0009503)

Address:  5040 STILL HILL ROAD, EDGAR, WI 54426

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2001  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120614 End Date:  06/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121051 End Date:  02/26/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114196 End Date:  01/03/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EX3I11 Served 01/14/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 1/30/14

This is Page 5 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  COUNTRY LIFE AFH (0010042)

Address:  6887 TOWNLINE ROAD, HATLEY, WI 54440

License Status:  REGULAR

Licensed/Certified/Registered 06/10/2003  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117601 End Date:  04/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  KIM TRYBA AFH (0015740)

Address:  811 TRYBA ROAD, HATLEY, WI 54440

License Status:  REGULAR

Licensed/Certified/Registered 06/29/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118065 End Date:  06/29/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 7 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CEDAR GATE (0012689)

Address:  S2929 N FREY AVENUE, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 05/04/2009  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117680 End Date:  05/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  KINSHIP HOME INC (0013204)

Address:  3100 POPP AVE, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119169 End Date:  11/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114036 End Date:  11/25/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MAPLE RIDGE ASSISTED LIVING LLC (0014688)

Address:  S2933 N FREY AVE, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 08/13/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118330 End Date:  07/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVER CITY ESTATES CTY RD C M313 (0014552)

Address:  M313 CTY RD C, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 06/23/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121375 End Date:  09/23/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0120634 End Date:  06/01/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #M87R11 Served 07/07/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(q) MEDICATIONS 9/23/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117581 End Date:  04/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (RIVER CITY ESTATES CTY RD C M313--0014552)

Date:  07/05/2016 SOD #M87R11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT

This is Page 11 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RIVER CITY ESTATES M311 (0013747)

Address:  M311 CTY RD C, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 06/23/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119324 End Date:  12/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0118663 End Date:  08/13/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9XD511 Served 09/17/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(m) FREEDOM FROM ABUSE 12/17/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119486 End Date:  05/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117708 End Date:  04/17/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TI8111 Served 05/08/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 4/20/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0113877 End Date:  10/16/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (RIVER CITY ESTATES M311--0013747)

Date:  09/15/2015 SOD #9XD511 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT

This is Page 13 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ROSES ELDERCARE ASSISTED LIVING LLC (0014816)

Address:  S2931 N FREY AVE, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 10/11/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118328 End Date:  07/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0113768 End Date:  10/11/2013

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (ROSES ELDERCARE ASSISTED LIVING LLC--0014816)

Date Complaint Received:  09/23/2016 Date Investigation Completed:  10/24/2016

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 14 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC COUNTY W (0015108)

Address:  T15091 COUNTY ROAD W, MERRILL, WI 54452

License Status:  REGULAR

Licensed/Certified/Registered 06/20/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121058 End Date:  04/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120030 End Date:  03/30/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #S17W11 Served 04/08/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 4/4/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115625 End Date:  06/20/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  AURORA RES ALTERNATIVES #123 (0010445)

Address:  796 STONE RIDGE DRIVE, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 03/11/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120166 End Date:  04/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  AURORA RESIDENTIAL ALTERNATIVES #124 (0010446)

Address:  798 STONE RIDGE DRIVE, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 03/11/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120168 End Date:  04/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RUSTIC WILLOWS (0011444)

Address:  1365 MOON ROAD, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2006  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120572 End Date:  06/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116908 End Date:  01/15/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115955 End Date:  07/10/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q8MU11 Served 08/19/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
1/15/15

Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 1/15/15

This is Page 18 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (RUSTIC WILLOWS--0011444)

Date:  08/18/2014 SOD #Q8MU11 Appealed:  No
Sanctions
OTHER SANCTION

This is Page 19 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST RITA LLC ADULT FAMILY HOME 575 (0013441)

Address:  575 CT RD B, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 10/13/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121478 End Date:  10/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116581 End Date:  11/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ST RITA LLC ADULT FAMILY HOME 577 (0014216)

Address:  577 HWY B, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 07/20/2012  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120983 End Date:  08/05/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115894 End Date:  08/05/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 21 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  THIS HOME (0012524)

Address:  715 BIRCH STREET, ROTHSCHILD, WI 54474

License Status:  REGULAR

Licensed/Certified/Registered 10/07/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118116 End Date:  07/07/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117604 End Date:  04/09/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #811512 Served 05/05/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 7/7/15
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 7/7/15

Enforcement History (THIS HOME--0012524)

Date:  04/27/2015 SOD #811512 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 22 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  EVEREST HOUSING LLC 2010 (0015224)

Address:  2010 BLOEDEL AVENUE, SCHOFIELD, WI 54476

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121416 End Date:  08/31/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EKD011 Served 10/11/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116324 End Date:  10/10/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (EVEREST HOUSING LLC 2010--0015224)

Date:  10/06/2016 SOD #EKD011 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 23 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  EVEREST HOUSING LLC 2012 (0015223)

Address:  2012 BLOEDEL AVENUE, SCHOFIELD, WI 54476

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  OTHERSurvey ID:  0121346 End Date:  09/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121266 End Date:  08/31/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5C0F11 Served 09/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
9/27/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120040 End Date:  03/23/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7SV611 Served 05/15/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

This is Page 24 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116326 End Date:  10/10/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (EVEREST HOUSING LLC 2012--0015223)

Date Complaint Received:  03/11/2016 Date Investigation Completed:  03/23/2016

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

This is Page 25 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  AURORA RESIDENTIAL ALTERNATIVES INC 127 (0015386)

Address:  3306 HORIZON COURT, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/15/2014  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116755 End Date:  11/24/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 26 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  AURORA RESIDENTIAL ALTERNATIVES INC 128 (0015376)

Address:  3308 HORIZON COURT, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/15/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119525 End Date:  01/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0118790 End Date:  10/01/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DKXX11 Served 10/09/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(1)(e) OVERNIGHT SUPERVISION 1/15/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116756 End Date:  12/11/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (AURORA RESIDENTIAL ALTERNATIVES INC 128--0015376)

Date:  10/07/2015 SOD #DKXX11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 27 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  C OF L HAVEN 1 (0011588)

Address:  9207 ANDREA STREET, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 10/20/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118031 End Date:  06/19/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 28 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  C OF L HAVEN 2 (0011589)

Address:  9209 ANDREA STREET, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 10/20/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118107 End Date:  07/02/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 29 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HORIZON EAST (0010119)

Address:  3304 HORIZON CT, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 08/08/2003  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117143 End Date:  02/11/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EQEK11 Served 03/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(e)1 MEDICATION- RECORD KEEPING

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115697 End Date:  07/10/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HORIZON EAST--0010119)

Date:  01/21/2014 SOD #0OUW11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

This is Page 30 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HORIZON WEST (0010423)

Address:  3302 HORIZON COURT, WESTON, WI 544760361

License Status:  REGULAR

Licensed/Certified/Registered 01/27/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120569 End Date:  06/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119878 End Date:  03/03/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115756 End Date:  07/10/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HORIZON WEST--0010423)

Date:  01/02/2014 SOD #RI2811 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 31 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (HORIZON WEST--0010423)

Date Complaint Received:  12/28/2015 Date Investigation Completed:  03/03/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 32 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SEKARA LLC III (0015885)

Address:  3305 HORIZON  CT, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120438 End Date:  06/02/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119268 End Date:  12/11/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (SEKARA LLC III--0015885)

Date Complaint Received:  05/13/2016 Date Investigation Completed:  06/02/2016

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

This is Page 33 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SEKARA LLC IV (0015886)

Address:  3303 HORIZON CT, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121114 End Date:  08/17/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119271 End Date:  12/11/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (SEKARA LLC IV--0015886)

Date Complaint Received:  08/11/2016 Date Investigation Completed:  08/17/2016

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

This is Page 34 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SHEPHERDS PLACE ADULT FAMILY HOME (0015118)

Address:  2716 SHEPHERD LANE, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 06/09/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121086 End Date:  05/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120074 End Date:  04/07/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HKZT11 Served 04/14/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 5/2/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115513 End Date:  06/02/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 35 of 35 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.


