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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Marathon 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 59.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

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

Address:  1110 N DIVISION STREET, COLBY, WI 54421

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131281 End Date:  8/26/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131224 End Date:  8/6/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IOVD12 Served 8/20/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 8/26/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130963 End Date:  7/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130841 End Date:  7/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0VFF11 Served 7/18/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
7/26/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130566 End Date:  3/19/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IOVD11 Served 6/21/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 8/6/19
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
8/6/19

Yes83.42(1) RESIDENT RECORD MAINTAINED 8/6/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128393 End Date:  10/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128375 End Date:  10/16/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1B8U11 Served 10/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(h) MEDICATION ADMINISTRATION 10/24/18
Yes83.39(3) HAND WASHING 10/24/18

This is Page 3 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124327 End Date:  9/8/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Date:  7/17/2019 SOD #0VFF11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  6/17/2019 SOD #IOVD11 Appealed:   

Sanctions
FORFEITURE---83.35(3)(d)
FORFEITURE---83.42(1)

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

Date Complaint Received:  7/29/2019 Date Investigation Completed:  8/6/2019  

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

IOVD12RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/27/2019 Date Investigation Completed:  3/19/2019 

Subject Area(s) Result SOD #
IOVD11PROGRAM SERVICES SUBSTANTIATED
IOVD11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  8/16/2017 Date Investigation Completed:  9/8/2017  

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

This is Page 4 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EVERGREEN PARK ASSISTED LIVING (0014039)

Address:  1957 KOWALSKI RD, KRONENWETTER, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2013  12:00:00AM

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

Survey History

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

This is Page 5 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COPPERLEAF ASSISTED LIVING OF MARATHON (0015799)

Address:  663 MARATECH AVENUE, MARATHON CITY, WI 54448

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2015  12:00:00AM

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

Survey History

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

This is Page 6 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CEDAR CREEK MANOR I (611026)

Address:  2480 TERREBONNE DRIVE, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 8/1/1998  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133853 End Date:  3/9/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I3RX11 Served 6/8/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.28(4)(b) RESPITE RESIDENTS HEALTH SCREENING
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
83.42(1) RESIDENT RECORD MAINTAINED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129750 End Date:  3/29/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126798 End Date:  5/22/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126668 End Date:  5/2/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XFQE13 Served 5/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
5/22/18

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

5/22/18

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125252 End Date:  9/22/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XFQE12 Served 12/18/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(f) STAFF ACCESS TO ASSESSMENT AND ISP 5/2/18
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 5/2/18

Enforcement History (CEDAR CREEK MANOR I--611026)

Date:  6/8/2020  SOD #I3RX11 Appealed:  No

Sanctions
OTHER SANCTION

Date:  12/6/2017 SOD #XFQE12 Appealed:   

Sanctions
FORFEITURE---83.35(3)(f)
FORFEITURE---83.37(1)(i)

This is Page 8 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CEDAR CREEK MANOR I--611026)

Date Complaint Received:  2/29/2020 Date Investigation Completed:  3/9/2020  

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

I3RX11PROGRAM SERVICES SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  1/8/2020  Date Investigation Completed:  3/9/2020  

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

Date Complaint Received:  12/29/2019 Date Investigation Completed:  3/9/2020  

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

Date Complaint Received:  4/24/2018 Date Investigation Completed:  5/2/2018  

Subject Area(s) Result SOD #
XFQE13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  3/28/2018 Date Investigation Completed:  5/2/2018  

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

This is Page 9 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CEDAR CREEK MANOR II (0009074)

Address:  2482 TERREBONNE DRIVE, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132227 End Date:  12/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0132142 End Date:  11/14/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0SIC11 Served 12/10/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
12/20/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129886 End Date:  4/15/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128011 End Date:  8/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126799 End Date:  5/22/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126703 End Date:  4/30/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OLSP11 Served 5/11/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 

SUPPLEMENTS

Complaint History (CEDAR CREEK MANOR II--0009074)

Date Complaint Received:  9/13/2019 Date Investigation Completed:  11/14/2019

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

0SIC11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  7/23/2018 Date Investigation Completed:  8/23/2018 

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

Date Complaint Received:  4/24/2018 Date Investigation Completed:  4/30/2018 

Subject Area(s) Result SOD #
OLSP11PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 11 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CEDAR RIDGE ELDER SERVICES IV (0011518)

Address:  385 ORBITING DRIVE, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2006  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0128616 End Date:  10/29/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125591 End Date:  11/30/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DL1611 Served 1/10/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(b) SUPERVISION 10/29/18

Enforcement History (CEDAR RIDGE ELDER SERVICES IV--0011518)

Date:  1/5/2018  SOD #DL1611 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 12 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CEDAR RIDGE ELDER SERVICES IV--0011518)

Date Complaint Received:  10/19/2018 Date Investigation Completed:  10/29/2018

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

Date Complaint Received:  10/1/2017 Date Investigation Completed:  11/30/2017

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

DL1611RESIDENT RIGHTS SUBSTANTIATED

This is Page 13 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK HEIGHTS (0015214)

Address:  2023 KIMBERLY ROAD, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 9/11/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133798 End Date:  3/3/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2JTN11 Served 6/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(h) MEDICATION ADMINISTRATION
83.39(3) HAND WASHING

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130175 End Date:  5/8/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126548 End Date:  4/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126015 End Date:  2/15/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124381 End Date:  9/19/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (OAK HEIGHTS--0015214)

Date:  6/3/2020  SOD #2JTN11 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.38(1)(h)
FORFEITURE---83.39(3)

Date:  8/23/2017 SOD #OJ4B11 Appealed:  No

Sanctions
OTHER SANCTION

Complaint History (OAK HEIGHTS--0015214)

Date Complaint Received:  1/22/2020 Date Investigation Completed:  3/3/2020  

Subject Area(s) Result SOD #
2JTN11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  3/6/2018  Date Investigation Completed:  4/10/2018 

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

Date Complaint Received:  1/31/2018 Date Investigation Completed:  2/15/2018 

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

This is Page 15 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WILLOW HAVEN CBRF LLC (0012930)

Address:  804 12TH STREET, MOSINEE, WI 54455

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132500 End Date:  1/23/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CEDAR RIDGE ELDER SERVICES I (0011516)

Address:  4930 ALDERSON STREET, SCHOFIELD, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125908 End Date:  2/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CEDAR RIDGE ELDER SERVICES II (0011517)

Address:  4932 ALDERSON STREET, SCHOFIELD, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2006  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127674 End Date:  7/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125910 End Date:  2/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124462 End Date:  9/22/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CEDAR RIDGE ELDER SERVICES II--0011517)

Date Complaint Received:  7/25/2018 Date Investigation Completed:  7/31/2018 

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

Date Complaint Received:  1/16/2018 Date Investigation Completed:  2/9/2018  

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

This is Page 19 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  CEDAR RIDGE ELDER SERVICES III (0011519)

Address:  2309 ROSS AVENUE, SCHOFIELD, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0128091 End Date:  9/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CEDAR RIDGE ELDER SERVICES III--0011519)

Date Complaint Received:  8/2/2018  Date Investigation Completed:  9/13/2018 

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 20 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  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

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

This is Page 21 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COPPERLEAF ASSISTED LIVING OF SCHOFIELD (0015800)

Address:  1408 LILI LANE, SCHOFIELD, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0130701 End Date:  6/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128459 End Date:  11/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128295 End Date:  10/8/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #URD911 Served 10/10/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

NEGLECT
11/1/18

This is Page 22 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  9/18/2018 Date Investigation Completed:  10/8/2018 

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

URD911STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 23 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COPPERLEAF MEMORY CARE OF SCHOFIELD (0015798)

Address:  1404 LILI LANE, SCHOFIELD, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131498 End Date:  8/26/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #516S11 Served 9/17/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
12/4/19

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130601 End Date:  6/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127934 End Date:  8/27/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0126754 End Date:  3/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UPR211 Served 5/17/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 

SOURCE
8/27/18

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

8/27/18

Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 8/27/18
Yes83.12(5)(b) NOTIFICATION: ABUSE AND NEGLECT 

ALLEGATIONS
8/27/18

Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 
RISK

8/27/18

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

8/27/18

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

8/27/18

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

8/27/18

Yes83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 
SCHEDULE

8/27/18

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 8/27/18
Yes83.37(3)(e) MEDICATION STORAGE: PROXIMITY TO 

CHEMICALS
8/27/18

Yes83.38(1)(b) SUPERVISION 8/27/18
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 8/27/18
Yes83.38(1)(g) HEALTH MONITORING 8/27/18
Yes83.40 OXYGEN STORAGE 8/27/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125875 End Date:  2/9/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 25 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125751 End Date:  1/16/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #H76N11 Served 1/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.42(2) RESIDENT RECORDS SAFEGUARDED 2/9/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124255 End Date:  9/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (COPPERLEAF MEMORY CARE OF SCHOFIELD--0015798)

Date:  9/17/2019 SOD #516S11 Appealed:   

Sanctions
FORFEITURE---83.35(3)(d)

Date:  5/17/2018 SOD #UPR211 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.12(5)(b)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.37(3)(c)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(c)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  8/7/2019  Date Investigation Completed:  8/22/2019 

Subject Area(s) Result SOD #
516S11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/28/2019 Date Investigation Completed:  6/19/2019 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  8/21/2018 Date Investigation Completed:  8/27/2018 

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

Date Complaint Received:  8/16/2018 Date Investigation Completed:  8/27/2018 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  3/5/2018  Date Investigation Completed:  3/26/2018 

Subject Area(s) Result SOD #
UPR211PROGRAM SERVICES SUBSTANTIATED

This is Page 27 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  2/27/2018 Date Investigation Completed:  3/26/2018 

Subject Area(s) Result SOD #
UPR211ADMINISTRATION SUBSTANTIATED
UPR211ADMINISTRATION SUBSTANTIATED
UPR211PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  1/3/2018  Date Investigation Completed:  1/16/2018 

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  9/6/2017  Date Investigation Completed:  8/7/2017  

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

This is Page 28 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HEATHER STREET COMMUNITY RESIDENCE (610246)

Address:  5010 HEATHER STREET, SCHOFIELD, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 9/12/1995  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131532 End Date:  9/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  BACK COUNTRY MANOR (0011758)

Address:  S645 HANSON ROAD, SPENCER, WI 54479

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2007  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE STRATFORD (0015590)

Address:  213721 LEGION ST, STRATFORD, WI 54484

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2015  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131253 End Date:  8/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (COUNTRY TERRACE STRATFORD--0015590)

Date Complaint Received:  6/26/2019 Date Investigation Completed:  8/7/2019  

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ANDREA STREET COMMUNITY RESIDENCE (0016537)

Address:  9205 ANDREA STREET, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2017  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132440 End Date:  1/14/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING WESTON II (0013949)

Address:  5905 DELIKOWSKI ST, WESTON, WI 54476

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128972 End Date:  1/8/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128109 End Date:  9/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128012 End Date:  8/22/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4K3E11 Served 9/6/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.39(3) HAND WASHING 9/20/18
Yes83.41(3)(a) FOOD SERVICE SANITATION 9/20/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125294 End Date:  11/29/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124594 End Date:  9/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Date Complaint Received:  7/9/2018  Date Investigation Completed:  8/22/2018 

Subject Area(s) Result SOD #
ZGSP11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  11/15/2017 Date Investigation Completed:  11/29/2017

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING WESTON (0011313)

Address:  5855 DELIKOWSKI STREET, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129295 End Date:  2/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125290 End Date:  11/29/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  1/30/2019 Date Investigation Completed:  2/5/2019  

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

Date Complaint Received:  11/13/2017 Date Investigation Completed:  11/29/2017

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRIDE TLC THERAPY AND LIVING CAMPUS (0014504)

Address:  7805 BIRCH ST, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 3/15/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131783 End Date:  10/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130707 End Date:  6/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129443 End Date:  2/28/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
2/28/19

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128150 End Date:  9/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0127949 End Date:  7/25/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QT4X11 Served 9/1/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
9/19/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127112 End Date:  6/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126655 End Date:  5/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126126 End Date:  3/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125350 End Date:  12/5/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125087 End Date:  11/8/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (PRIDE TLC THERAPY AND LIVING CAMPUS--0014504)

Date:  8/29/2018 SOD #QT4X11 Appealed:   

Sanctions
FORFEITURE---83.35(3)(c)
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PRIDE TLC THERAPY AND LIVING CAMPUS--0014504)

Date Complaint Received:  6/18/2019 Date Investigation Completed:  6/25/2019 

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

Date Complaint Received:  1/16/2019 Date Investigation Completed:  2/26/2019 

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

K5S511RESIDENT RIGHTS SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  7/20/2018 Date Investigation Completed:  7/25/2018 

Subject Area(s) Result SOD #
QT4X11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  5/23/2018 Date Investigation Completed:  6/14/2018 

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

Date Complaint Received:  3/15/2018 Date Investigation Completed:  5/3/2018  

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

Date Complaint Received:  2/21/2018 Date Investigation Completed:  3/1/2018  

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  11/17/2017 Date Investigation Completed:  12/5/2017 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRIMROSE MEMORY CARE OF WAUSAU (0016736)

Address:  7704 FRANCISCAN WAY, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 10/11/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0128233 End Date:  10/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127749 End Date:  8/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127616 End Date:  6/28/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2FYW11 Served 8/3/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

DISEASE
8/13/18

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 8/13/18
Yes83.39(5) PETS VACCINATED 8/13/18
Yes83.47(4)(b) FIRE EXTINGUISHERS: LOCATIONS 8/13/18

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0124777 End Date:  10/11/2017

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PRIMROSE MEMORY CARE OF WAUSAU--0016736)

Date Complaint Received:  9/5/2018  Date Investigation Completed:  10/2/2018 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SPRING CREST RESIDENCE (0012835)

Address:  3404 CROSS POINTE BLVD, WESTON, WI 54476

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131662 End Date:  10/2/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0131259 End Date:  6/18/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NVYL11 Served 8/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(a) RIGHTS OF RESIDENTS: COMMUNICATIONS 10/2/19

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129922 End Date:  4/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125061 End Date:  11/8/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (SPRING CREST RESIDENCE--0012835)

Date:  8/22/2019 SOD #NVYL11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(a)

Complaint History (SPRING CREST RESIDENCE--0012835)

Date Complaint Received:  6/6/2019  Date Investigation Completed:  6/18/2019 

Subject Area(s) Result SOD #
NVYL11RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TENDER REFLECTIONS (0015355)

Address:  3404 COMMUNITY CENTER DRIVE, WESTON, WI 54476

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134093 End Date:  6/19/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DJ2W11 Served 7/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133892 End Date:  2/12/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NWQY11 Served 6/10/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133069 End Date:  12/12/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SLYV11 Served 3/27/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0132013 End Date:  9/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0O5811 Served 11/18/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.38(1)(a) PERSONAL CARE
83.38(1)(b) SUPERVISION
83.38(1)(g) HEALTH MONITORING
83.38(1)(h) MEDICATION ADMINISTRATION
83.41(2)(a) NUTRITION: DIET
83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130863 End Date:  4/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OI9K11 Served 7/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES
83.27(2)(d) WAIVER NEEDING MORE THAN 3 HOURS 

NURSING CARE
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
83.35(2) TEMPORARY SERVICE PLAN
83.38(1)(g) HEALTH MONITORING

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130117 End Date:  3/27/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7H6111 Served 5/3/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
83.38(1)(i) BEHAVIOR MANAGEMENT
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0130011 End Date:  2/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OQ3H11 Served 4/25/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.09(1)(a)1 MAIL
50.09(1)(l) CARE
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.35(2) TEMPORARY SERVICE PLAN
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
83.38(1)(b) SUPERVISION
83.38(1)(c) LEISURE TIME ACTIVITIES
83.38(1)(g) HEALTH MONITORING
83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS
83.45(3) TOXIC SUBSTANCES

This is Page 48 of 59 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129061 End Date:  11/27/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8L9G11 Served 1/24/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
83.35(3)(b) SERVICE PLAN DEVELOPMENT: PARTIES 

INVOLVED
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.38(1)(g) HEALTH MONITORING

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128826 End Date:  10/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7XEN13 Served 12/20/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0127394 End Date:  5/18/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: # 7XEN12 Served 7/11/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(f)2 PRIVACY: HEALTH CARE 10/9/18
Yes83.06(3) CHANGE IN PROGRAM STATEMENT 10/9/18
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
10/9/18

Yes83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 10/9/18
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
10/9/18

Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 
RISK

10/9/18

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

10/9/18

Yes83.35(2) TEMPORARY SERVICE PLAN 10/9/18
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
10/9/18

Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 
SERVICE PLAN

10/9/18

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

10/9/18

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 10/9/18
Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 10/9/18
Yes83.38(1)(a) PERSONAL CARE 10/9/18
Yes83.38(1)(g) HEALTH MONITORING 10/9/18
Yes83.39(3) HAND WASHING 10/9/18
Yes83.44(1)(a) ADEQUATE LAUNDRY APPLIANCES 

AVAILABLE
10/9/18

Yes83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS 10/9/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125259 End Date:  11/30/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125479 End Date:  11/3/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7XEN11 Served 12/22/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 

CURRENT
4/18/18

Yes83.35(3)(f) STAFF ACCESS TO ASSESSMENT AND ISP 4/18/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (TENDER REFLECTIONS--0015355)

Date:  7/2/2020  SOD #DJ2W11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(h)

Date:  6/10/2020 SOD #NWQY11 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(d)

Date:  3/26/2020 SOD #SLYV11 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  11/18/2019 SOD #0O5811 Appealed:  Yes Decision:  STIPULATION

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.14(2)(a)
FORFEITURE---83.32(3)(d)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.38(1)(h)
FORFEITURE---83.41(2)(a)
FORFEITURE---83.44(2)(a)

Date:  7/19/2019 SOD #OI9K11 Appealed:  Yes Decision:  STIPULATION

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.12(5)(a)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(2)
FORFEITURE---83.38(1)(g)

Date:  5/3/2019  SOD #7H6111 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(1)(a)
FORFEITURE---83.38(1)(i)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  4/25/2019 SOD #OQ3H11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---50.09(1)(m)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(a)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.44(2)(a)
FORFEITURE---83.45(3)

Date:  1/24/2019 SOD #8L9G11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(b)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(g)

Date:  12/20/2018 SOD #7XEN13 Appealed:   

Sanctions
FORFEITURE---83.32(3)(h)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  7/10/2018 SOD # 7XEN12 Appealed:   

Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.06(3)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(1)(k)
FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.44(2)(a)

Date:  12/21/2017 SOD #7XEN11 Appealed:   

Sanctions
FORFEITURE---83.18(1)
FORFEITURE---83.20(2)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (TENDER REFLECTIONS--0015355)

Date Complaint Received:  5/12/2020 Date Investigation Completed:  6/19/2020 

Subject Area(s) Result SOD #
DJ2W11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  12/26/2019 Date Investigation Completed:  2/12/2020 

Subject Area(s) Result SOD #
NWQY11PROGRAM SERVICES SUBSTANTIATED
NWQY11RESIDENT RIGHTS SUBSTANTIATED
NWQY11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  11/14/2019 Date Investigation Completed:  12/10/2019

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

SLYV11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/6/2019 Date Investigation Completed:  12/10/2019

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

Date Complaint Received:  8/14/2019 Date Investigation Completed:  9/10/2019 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

0O5811PROGRAM SERVICES SUBSTANTIATED
0O5811RESIDENT RIGHTS SUBSTANTIATED
0O5811STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  4/11/2019 Date Investigation Completed:  4/29/2019 

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

OI9K11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  3/25/2019 Date Investigation Completed:  3/27/2019 

Subject Area(s) Result SOD #
7H6111RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/25/2019 Date Investigation Completed:  3/27/2019 

Subject Area(s) Result SOD #
7H6111PROGRAM SERVICES SUBSTANTIATED
7H6111RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/21/2019 Date Investigation Completed:  3/27/2019 

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

Date Complaint Received:  1/31/2019 Date Investigation Completed:  2/6/2019  

Subject Area(s) Result SOD #
OQ3H11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  1/2/2019  Date Investigation Completed:  2/6/2019  

Subject Area(s) Result SOD #
OQ3H11PROGRAM SERVICES SUBSTANTIATED
OQ3H11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
OQ3H11PROGRAM SERVICES SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  12/14/2018 Date Investigation Completed:  2/6/2019  

Subject Area(s) Result SOD #
OQ3H11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/12/2018 Date Investigation Completed:  11/27/2018

Subject Area(s) Result SOD #
8L9G11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  10/9/2018 Date Investigation Completed:  10/9/2018 

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

7XEN13RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  10/4/2018 Date Investigation Completed:  10/9/2018 

Subject Area(s) Result SOD #
7XEN13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  4/19/2018 Date Investigation Completed:  5/18/2018 

Subject Area(s) Result SOD #
 7XEN12PROGRAM SERVICES SUBSTANTIATED
 7XEN12RESIDENT RIGHTS SUBSTANTIATED
 7XEN12STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
 7XEN12ADMINISTRATION SUBSTANTIATED
 7XEN12PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 7XEN12PROGRAM SERVICES SUBSTANTIATED
 7XEN12RESIDENT RIGHTS SUBSTANTIATED
 7XEN12STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  4/11/2018 Date Investigation Completed:  5/18/2018 

Subject Area(s) Result SOD #
 7XEN12PROGRAM SERVICES SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  3/18/2018 Date Investigation Completed:  5/18/2018 

Subject Area(s) Result SOD #
 7XEN12PROGRAM SERVICES SUBSTANTIATED
 7XEN12RESIDENT RIGHTS SUBSTANTIATED
 7XEN12STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  11/20/2017 Date Investigation Completed:  11/30/2017

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

Date Complaint Received:  11/9/2017 Date Investigation Completed:  11/30/2017

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

Date Complaint Received:  10/23/2017 Date Investigation Completed:  11/3/2017 

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