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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.O. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Marathon

County.
The report is a PDF (Adobe Acrobat) document and includes a total of 40.00 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.



Division of Quality Assurance
Printed 11/09/2016

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WATERFORD AT COLBY (THE) (0015955)

Address: 1110 N DIVISION STREET, COLBY, WI 54421

License Status: PROBATIONARY

Licensed/Certified/Registered 01/26/2016 12:00:00AM

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

Survey History

Survey ID: 0121139 End Date: 08/09/2016 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #61DG11  Served 08/31/2016

Deficiencies Cited Subject Area

Purpose: COMPLAINT

83.37(2)(e) OTHER ADMINISTRATION GIVEN OR

DELEGATED BY RN

Compliance
Verified

10/24/16

Corrected

Yes

Survey ID: 0119569 End Date: 01/26/2016 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

Purpose: CHOW--LICENSURE

Enforcement History (WATERFORD AT COLBY (THE)--0015955)

Date: 08/29/2016 SOD #61DG11 Appealed: No
Sanctions
FORFEITURE---83.37(2)(e)

This is Page 2 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (WATERFORD AT COLBY (THE)--0015955)

Date Complaint Received: 07/07/2016

Subject Area(s)

ADMINISTRATION

PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY
ADMINISTRATION

PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

This is Page 3 of 40 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

Date Investigation Completed: 08/09/2016

Result SOD #
SUBSTANTIATED 61DG11
NOT SUBSTANTIATED

SUBSTANTIATED 61DG11
SUBSTANTIATED 61DG11
NOT SUBSTANTIATED

SUBSTANTIATED 61DG11

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: EVERGREEN PARK ASSISTED LIVING (0014039)
Address: 1957 KOWALSKI RD, KRONENWETTER, WI 54455
License Status: REGULAR

Licensed/Certified/Registered 05/01/2013 12:00:00AM

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

Survey History

Survey ID: 0117321 End Date: 03/05/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TJJE12 Served 03/14/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.18(1) EMPLOYEE RECORDS MAINTAINED AND
CURRENT

This is Page 4 of 40 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COPPERLEAF ASSISTED LIVING OF MARATHON (0015799)
Address: 663 MARATECH AVENUE, MARATHON CITY, WI 54448

License Status: REGULAR

Licensed/Certified/Registered 09/01/2015 12:00:00AM

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

Survey History

Survey ID: 0118575 End Date: 09/01/2015 Type: OTHER Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 5 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MILLER ALTERNATIVE CARE (0010053)
Address: 3013 MANN ROAD, MARSHFIELD, WI 54449

License Status: REGULAR

Licensed/Certified/Registered 07/15/2004 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0121711 End Date: 10/05/2016

Results: ENFORCEMENT ACTION
Statement of Deficiency: #L20512

Deficiencies Cited

83.17(1)
83.18(2)

83.20(2)(c)
83.26(2)

83.35(5)(a)
83.37(1)(b)

83.38(1)(c)
83.42(1)

Type: STANDARD Purpose: SURVEY

Subject Area

RESIDENT FUNDS-AUTHORIZATION
EMPLOYEE RECORDS AVAILABLE UPON
REQUEST

PROHIBITIONS AND EXCEPTIONS
ORIENTATION, CONTINUING EDUCATION
DOCUMENTED

FOOD STORAGE

MEDICATION LABEL PERMANENTLY
ATTACHED

LEISURE TIME ACTIVITIES
SAFETY-FACILITY EVACUATION TIME

Compliance

Corrected

This is Page 6 of 40 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0120656 End Date: 06/01/2016 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #L20511  Served 07/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 10/5/16 Yes
Survey ID: 0119372 End Date: 12/17/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0119476 End Date: 08/19/2015 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0118350 End Date: 07/31/2015 Type: OTHER Purpose: DESK REVIEW
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #TEVR11  Served 08/19/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 8/19/15 Yes
WITH LAWS
Survey ID: 0118103 End Date: 05/29/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #YRYC13 Served 07/08/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.45(1)(b) BUILDING INTEGRITY 12/17/15 Yes

This is Page 7 of 40 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0117575 End Date: 03/27/2015 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #YRYC12 Served 04/24/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 5/29/15 Yes
83.45(1)(b) BUILDING INTEGRITY 5/29/15 No
Survey ID: 0116692 End Date: 11/11/2014 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #YRYC11 Served 12/08/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 3/27/15 Yes
DELEGATED BY RN
83.43(1) FIRE PROTECTION SYSTEM 3/27/15 Yes
Survey ID: 0113911 End Date: 10/16/2013 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 40 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 Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (MILLER ALTERNATIVE CARE--0010053)

Date: 07/07/2016 SOD #L.20511 Appealed: No

Sanctions

FORFEITURE---83.37(3)(c)

Date: 07/07/2015 SOD #YRYC13 Appealed: No

Sanctions

FORFEITURE---83.45(1)(b)

Date: 04/21/2015 SOD #YRYC12 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

FORFEITURE---83.35(5)(b)
FORFEITURE---83.45(1)(b)

Date: 12/04/2014 SOD #YRYC11
Sanctions

Appealed: No

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.37(2)(e)
FORFEITURE---83.43(1)

Complaint History (MILLER ALTERNATIVE CARE--0010053)

Date Complaint Received: 06/01/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 06/01/2016

Result SOD #
SUBSTANTIATED L20511

Date Complaint Received: 03/03/2015

Subject Area(s)
ADMINISTRATION
RESIDENT RIGHTS

This is Page 9 of 40 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

Date Investigation Completed: 03/27/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MILLER ELDER CARE (0010054)

Address: 3017 MANN ROAD, MARSHFIELD, W1 54449

License Status: REGULAR

Licensed/Certified/Registered 02/01/2004 12:00:00AM

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

Survey History

Survey ID: 0120391 End Date: 06/01/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0120052 End Date: 03/11/2016 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #2NFR12  Served 04/09/2016

Purpose: VERIFICATION VISIT

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 6/1/16 Yes
Survey ID: 0119400 End Date: 12/17/2015 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #2NFR11  Served 01/07/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 3/11/16 No
83.37(1)(9) DISPOSITION OF MEDICATIONS 3/11/16 Yes
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 3/11/16 Yes

This is Page 10 of 40 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

Survey ID: 0118454

End Date: 08/13/2015 Type: OTHER

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0113981

End Date: 11/08/2013 Type: ABBREVIATED

Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (MILLER ELDER CARE--0010054)

Date: 04/07/2016 SOD #2NFR12 Appealed: No
Sanctions

OTHER SANCTION

Date: 01/05/2016 SOD #2NFR11 Appealed: Yes

Sanctions
OTHER SANCTION

Decision: WITHDRAWN APPEAL (NO STIPULATIC

Complaint History (MILLER ELDER CARE--0010054)

Date Complaint Received: 08/05/2015

Subject Area(s)

ADMINISTRATION

STAFF TRAINING AND PROFICIENCY
OTHER

Date Investigation Completed: 08/13/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

This is Page 11 of 40 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CEDAR CREEK MANOR 1 (611026)

Address: 2480 TERREBONNE DRIVE, MOSINEE, WI 54455
License Status: REGULAR

Licensed/Certified/Registered 08/01/1998 12:00:00AM

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

Survey History

Survey ID: 0116972 End Date: 01/14/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Q1K211  Served 01/27/2015

Compliance
Deficiencies Cited Subject Area Verified
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES

Corrected

Complaint History (CEDAR CREEK MANOR 1--611026)

Date Complaint Received: 11/10/2014 Date Investigation Completed: 01/14/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 12 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CEDAR CREEK MANOR 11 (0009074)

Address: 2482 TERREBONNE DRIVE, MOSINEE, WI 54455
License Status: REGULAR

Licensed/Certified/Registered 03/01/2001 12:00:00AM

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

Survey History

Survey ID: 0116923 End Date: 01/13/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CEDAR RIDGE ELDER SERVICES IV (0011518)
Address: 385 ORBITING DRIVE, MOSINEE, W1 54455

License Status: REGULAR

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

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

Survey History

Survey ID: 0120486 End Date: 06/08/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 40 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OAK HEIGHTS (0015214)

Address: 2023 KIMBERLY ROAD, MOSINEE, W1 54455

License Status: REGULAR

Licensed/Certified/Registered 09/11/2014 12:00:00AM

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

Survey History

Survey ID: 0121297 End Date: 09/08/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118246 End Date: 07/16/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116136 End Date: 09/10/2014 Type: INITIAL Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (OAK HEIGHTS--0015214)

Date Complaint Received: 08/29/2016 Date Investigation Completed: 09/08/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 15 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WILLOW HAVEN CBRF LLC (0012930)

Address: 804 12TH STREET, MOSINEE, W1 54455

License Status: REGULAR

Licensed/Certified/Registered 02/01/2011 12:00:00AM

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

Survey History

Survey ID: 0116825 End Date: 01/02/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BELLEWOOD AVENUE COMMUNITY RESIDENCE (610255)
Address: 2211 BELLEWOOD AVENUE, SCHOFIELD, WI 54476

License Status: REGULAR

Licensed/Certified/Registered 10/17/1995 12:00:00AM

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

Survey History

Survey ID: 0117990 End Date: 06/15/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CEDAR RIDGE ELDER SERVICES I (0011516)
Address: 4930 ALDERSON STREET, SCHOFIELD, W1 54476
License Status: REGULAR

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

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

Survey History

Survey ID: 0120483 End Date: 06/06/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115298 End Date: 04/29/2014 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UIXQ11  Served 05/08/2014

Compliance
Deficiencies Cited Subject Area Verified

83.47(2)(a) EMERGENCY AND DISASTER PLAN CONTENTS

Corrected

| Complaint History (CEDAR RIDGE ELDER SERVICES 1--0011516)

Date Complaint Received: 03/14/2014 Date Investigation Completed: 04/29/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED

This is Page 18 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CEDAR RIDGE ELDER SERVICES 11 (0011517)
Address: 4932 ALDERSON STREET, SCHOFIELD, W1 54476
License Status: REGULAR

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

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

Survey History

Survey ID: 0120484 End Date: 06/07/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 19 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CEDAR RIDGE ELDER SERVICES |11 (0011519)
Address: 2309 ROSS AVENUE, SCHOFIELD, WI 54476

License Status: REGULAR

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

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

Survey History

Survey ID: 0120485 End Date: 06/07/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CHADWICK STREET COMMUNITY RESIDENCE (610254)
Address: 5006 CHADWICK STREET, SCHOFIELD, WI 54476

License Status: REGULAR

Licensed/Certified/Registered 10/12/1995 12:00:00AM

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

Survey History

Survey ID: 0117458 End Date: 04/01/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 21 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COPPERLEAF ASSISTED LIVING OF SCHOFIELD (0015800)
Address: 1408 LILI LANE, SCHOFIELD, W1 54476

License Status: REGULAR

Licensed/Certified/Registered 09/01/2015 12:00:00AM

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

Survey History

Survey ID: 0120984 End Date: 08/03/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118576 End Date: 09/01/2015 Type: OTHER Purpose: DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (COPPERLEAF ASSISTED LIVING OF SCHOFIELD--0015800)

Date Complaint Received: 07/20/2016 Date Investigation Completed: 08/03/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 06/28/2016 Date Investigation Completed: 08/03/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 22 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COPPERLEAF MEMORY CARE OF SCHOFIELD (0015798)
Address: 1404 LILI LANE, SCHOFIELD, W1 54476

License Status: REGULAR

Licensed/Certified/Registered 09/01/2015 12:00:00AM

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

Survey History

Survey ID: 0121009 End Date: 08/05/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118692 End Date: 09/10/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118574 End Date: 09/01/2015 Type: OTHER Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (COPPERLEAF MEMORY CARE OF SCHOFIELD--0015798)

Date Complaint Received: 07/28/2015 Date Investigation Completed: 09/10/2015
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 23 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HEATHER STREET COMMUNITY RESIDENCE (610246)
Address: 5010 HEATHER STREET, SCHOFIELD, W1 54476

License Status: REGULAR

Licensed/Certified/Registered 09/12/1995 12:00:00AM

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

Survey History

Survey ID: 0116351 End Date: 10/16/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 40 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.



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BACK COUNTRY MANOR (0011758)

Address: S645 HANSON ROAD, SPENCER, WI 54479

License Status: REGULAR

Licensed/Certified/Registered 08/01/2007 12:00:00AM

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

Survey History

Survey ID: 0119680 End Date: 02/05/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117508 End Date: 03/10/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #TH6F11  Served 04/10/2015

Compliance
Deficiencies Cited Subject Area Verified
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 2/5/16
83.47(2)(e) OTHER EVACUATION DRILLS 2/5/16

Corrected

Yes
Yes

Enforcement History (BACK COUNTRY MANOR--0011758)

Date: 04/09/2015 SOD #TH6F11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.37(1)(i)
FORFEITURE---83.47(2)(e)

This is Page 25 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COUNTRY TERRACE STRATFORD (0015590)
Address: 808 NORTH 3RD AVENUE, STRATFORD, W1 54484
License Status: REGULAR

Licensed/Certified/Registered 06/01/2015 12:00:00AM

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

Survey History

Survey ID: 0117914 End Date: 05/06/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 26 of 40 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.



Division of Quality Assurance
Printed 11/09/2016

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CARE PARTNERS ASSISTED LIVING WESTON 11 (0013949)
Address: 5905 DELIKOWSKI ST, WESTON, W1 54476

License Status: REGULAR

Licensed/Certified/Registered 11/14/2011 12:00:00AM

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

Survey History

Survey ID: 0120295 End Date: 05/06/2016 Type: ABBREVIATED Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #CBV611  Served 05/16/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.18(1) EMPLOYEE RECORDS MAINTAINED AND
CURRENT
Survey ID: 0118224 End Date: 07/16/2015 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116869 End Date: 01/06/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114616 End Date: 02/17/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 27 of 40 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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (CARE PARTNERS ASSISTED LIVING WESTON 11--0013949)

Date Complaint Received: 06/12/2015

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 07/16/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 11/04/2014

Subject Area(s)

ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 01/06/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 04/22/2014

Subject Area(s)

HOMELIKE ENVIRONMENT & CLEANLINESS
MEDICATIONS

ADMINISTRATION

STAFF TRAINING AND PROFICIENCY

This is Page 28 of 40 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

Date Investigation Completed: 05/08/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CARE PARTNERS ASSISTED LIVING WESTON (0011313)
Address: 5855 DELIKOWSKI STREET, WESTON, WI 54476

License Status: REGULAR

Licensed/Certified/Registered 09/01/2006 12:00:00AM

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

Survey History

Survey ID: 0121229 End Date: 08/29/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120794 End Date: 06/21/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #S23T11  Served 07/22/2016

Compliance

Deficiencies Cited Subject Area Verified

83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 8/29/16
RISK

83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 8/29/16
MISTREATMENT

83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 8/29/16
SUPPLEMENTS

83.37(2)(d) DOCUMENTATION OF MEDICATION 8/29/16
ADMINISTRATION

83.37(3)(a) MEDICATION STORAGE: ORIGINAL 8/29/16
CONTAINERS

Corrected

Yes

Yes

Yes

Yes

Yes

This is Page 29 of 40 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

Survey ID: 0117481 End Date: 03/31/2015

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0116922 End Date: 12/09/2014

Results: ENFORCEMENT ACTION

Type: STANDARD Purpose: SURVEY/COMPLAINT

Statement of Deficiency: #IBPI11 Served 01/23/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 3/31/15 Yes
CHANGES
83.53 STORAGE AREAS 3/31/15 Yes
Survey ID: 0115611 End Date: 06/26/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0115383 End Date: 05/08/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0115103 End Date: 02/17/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #SSQT11  Served 04/24/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 6/26/14 Yes
CHANGES
83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 6/26/14 Yes

This is Page 30 of 40 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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (CARE PARTNERS ASSISTED LIVING WESTON--0011313)

Date: 07/22/2016 SOD #S23T11 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date: 01/16/2015 SOD #IBPI11 Appealed: No
Sanctions
FORFEITURE---83.35(3)(d)

Date: 04/16/2014 SOD #SSQT11 Appealed: No
Sanctions

FORFEITURE---83.35(3)(d)
FORFEITURE---83.44(2)(a)

This is Page 31 of 40 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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (CARE PARTNERS ASSISTED LIVING WESTON--0011313)

Date Complaint Received: 03/18/2016

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 06/21/2016

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED S23T11

Date Complaint Received: 11/04/2014

Subject Area(s)

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

RESIDENT RIGHTS

Date Investigation Completed: 12/09/2014

Result SOD #
NOT SUBSTANTIATED

SUBSTANTIATED IBPI11
SUBSTANTIATED IBPI11

Date Complaint Received: 07/28/2014

Subject Area(s)

HOMELIKE ENVIRONMENT & CLEANLINESS
NUTRITION & FOOD SERVICES
ADMINISTRATION

PROGRAM SERVICES

QUALITY OF LIFE

This is Page 32 of 40 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

Date Investigation Completed: 12/09/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SPRING CREST RESIDENCE (0012835)

Address: 3404 CROSS POINTE BLVD, WESTON, WI 54476

License Status: REGULAR

Licensed/Certified/Registered 07/01/2010 12:00:00AM

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

Survey History

Survey ID: 0117733 End Date: 05/07/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117099 End Date: 01/16/2015 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #PUNT11  Served 02/13/2015

Compliance

Deficiencies Cited Subject Area Verified
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 5/7/15

MISTREATMENT

Corrected

Yes

Enforcement History (SPRING CREST RESIDENCE--0012835)

Date: 02/12/2015 SOD #PUNT11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(d)

This is Page 33 of 40 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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: STONEY RIVER ASSISTED LIVING (0014504)

Address: 7805 BIRCH ST, WESTON, W1 54476
License Status: REGULAR
Licensed/Certified/Registered 03/15/2013 12:00:00AM

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

Survey History

Survey ID: 0120047 End Date: 04/05/2016 Type
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119908 End Date: 03/09/2016 Type
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119748 End Date: 01/28/2016 Type
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119355 End Date: 12/01/2015 Type
Results: ENFORCEMENT ACTION
Statement of Deficiency: #XQJG11  Served 12/24/2015

Deficiencies Cited Subject Area
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES
83.38(1)(k) TRANSPORTATION 1/28/16

: OTHER Purpose: COMPLAINT

: OTHER Purpose: COMPLAINT

: STANDARD Purpose: SURVEY/COMPLAINT
: OTHER Purpose: SELF REPORT

Compliance
Verified

1/28/16
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Survey ID: 0118694 End Date: 09/15/2015

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0115367 End Date: 05/06/2014

Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114735 End Date: 01/30/2014

Results: ENFORCEMENT ACTION

Type: STANDARD Purpose: SURVEY

Statement of Deficiency: #OHSN11 Served 03/05/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(d) SERVED FAMILY STYLE 5/6/14 Yes
83.37(1)(1) PRN PSYCHOTROPIC MEDICATION 5/6/14 Yes
Enforcement History (STONEY RIVER ASSISTED LIVING--0014504)

Date: 12/23/2015 SOD #XQJG11 Appealed: No

Sanctions

FORFEITURE---83.35(3)(d)

FORFEITURE---83.38(1)(k)

Date: 03/04/2014 SOD #0OHSN11 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

FORFEITURE---83.35(1)(d)
FORFEITURE---83.37(1)(i)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (STONEY RIVER ASSISTED LIVING--0014504)

Date Complaint Received: 03/21/2016 Date Investigation Completed: 04/05/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 02/02/2016 Date Investigation Completed: 03/09/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 01/30/2016 Date Investigation Completed: 03/09/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 01/20/2016 Date Investigation Completed: 01/28/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 01/04/2016 Date Investigation Completed: 01/28/2016
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 08/28/2015 Date Investigation Completed: 09/15/2015
Subject Area(s) Result SOD #

ADMINISTRATION
RESIDENT RIGHTS
STAFF TRAINING AND PROFICIENCY
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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

NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: STONEY RIVER MEMORY CARE WESTON (0015500)
Address: 7704 FRANCISCAN WAY, WESTON, WI 54476

License Status: REGULAR

Licensed/Certified/Registered 03/01/2015 12:00:00AM

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

Survey History

Survey ID: 0119681 End Date: 01/27/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #N90811  Served 02/20/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES

WITH LAWS
83.18(2) EMPLOYEE RECORDS AVAILABLE UPON

REQUEST
83.35(3)(a) MENU PLANNING
83.38(1)(9) HEALTH MONITORING

Survey ID: 0117208 End Date: 02/27/2015 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED
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DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (STONEY RIVER MEMORY CARE WESTON--0015500)
Date: 02/05/2016 SOD #N90811 Appealed: No
Sanctions

FORFEITURE---83.14(2)(a)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.38(1)(g)

Complaint History (STONEY RIVER MEMORY CARE WESTON--0015500)

Date Complaint Received: 12/21/2015

Subject Area(s)
ADMINISTRATION
RESIDENT RIGHTS
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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

Date Investigation Completed: 01/14/2016

Result SOD #
SUBSTANTIATED N90811
SUBSTANTIATED N90811

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TENDER REFLECTIONS (0015355)

Address: 3404 COMMUNITY CENTER DRIVE, 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

Survey ID: 0120676 End Date: 07/07/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120046 End Date: 04/05/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119931 End Date: 03/15/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119124 End Date: 11/12/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116760 End Date: 12/10/2014 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (TENDER REFLECTIONS--0015355)

Date Complaint Received: 06/27/2016

Subject Area(s)

ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

Date Investigation Completed: 07/07/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 03/30/2016

Subject Area(s)
ADMINISTRATION
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 04/05/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 02/04/2016

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES
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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

Date Investigation Completed: 03/15/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



