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 includes only facilities located within the City of WAUSAU. Reports for facilities located in other communities are

listed separately on the DQA Facility Profile webpage.

The report is a PDF (Adobe Acrobat) document and includes a total of 37.00 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: APPLEGATE REFLECTIONS (0015606)

Address: 3001 WESTHILL DRIVE, WAUSAU, WI 54401

License Status: REGULAR

Licensed/Certified/Registered 07/01/2015 12:00:00AM

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

Survey History

Survey ID: 0118063 End Date: 05/22/2015 Type: OTHER Purpose: CHOW--DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 37 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)

Facility Information

Facility Name: ARTISAN WAUSAU (THE) (0014435)

Address: 111 NORTH BELLIS STREET, WAUSAU, WI 54403
License Status: REGULAR

Licensed/Certified/Registered 11/18/2013 12:00:00AM

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

Survey History

Survey ID: 0119259 End Date: 12/02/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CG8611  Served 12/17/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.06(2)(a) PROVIDE PROGRAM STATEMENT
83.29(2) ADMISSION AGREEMENT
83.32(2)(a) INDIVIDUALIZED SERVICE PLAN-SCOPE
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.47(5) SMOKING POLICY
Survey ID: 0115509 End Date: 05/12/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 37 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: 0114908 End Date: 11/15/2013 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #8SHN11  Served 03/28/2014

Compliance
Deficiencies Cited Subject Area Verified
83.41(1)(b) EQUIPMENT
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE
83.44(2)(c) ONE HOUR FIRE SEPARATION
83.45(5) GARBAGE & REFUSE

This is Page 4 of 37 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

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.

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940



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 (ARTISAN WAUSAU (THE)--0014435)

Date Complaint Received: 10/19/2015

Subject Area(s)

ADMINISTRATION

PROGRAM SERVICES

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 12/02/2015

Result SOD #
NOT SUBSTANTIATED

NOT SUBSTANTIATED

SUBSTANTIATED CG8611
NOT SUBSTANTIATED

Date Complaint Received: 03/13/2014

Subject Area(s)

RESIDENT RIGHTS

HOMELIKE ENVIRONMENT & CLEANLINESS
PROGRAM SERVICES

QUALITY OF LIFE

Date Investigation Completed: 05/12/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 11/13/2013

Subject Area(s)
HOMELIKE ENVIRONMENT & CLEANLINESS
NUTRITION & FOOD SERVICES

Date Investigation Completed: 11/15/2013

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 10/17/2013

Subject Area(s)

PHYSICAL PLANTS & SAFETY HAZARDS
HOMELIKE ENVIRONMENT & CLEANLINESS
ADMINISTRATION

QUALITY OF LIFE

This is Page 5 of 37 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: 11/15/2013

Result SOD #
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: AZURA MEMORY CARE (0013419)

Address: 3704 HUMMINGBIRD RD, WAUSAU, WI 54401

License Status: REGULAR

Licensed/Certified/Registered 08/01/2011 12:00:00AM

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

Survey History

Survey ID: 0117848 End Date: 05/15/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KJIND12  Served 06/01/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.46(1)(c) HEATING SYSTEM MAINTENANCE
Survey ID: 0116736 End Date: 10/09/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #KJIND11  Served 12/12/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(2)(c) REPORT TO LAW ENFORCEMENT AND 5/15/15 Yes
CORONER
83.12(5)(b) ADMINISTRATOR ENSURE EMPLOYE 5/15/15 Yes
CONDUCT
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 5/15/15 Yes
RISK
83.21(1) TRAINING IN RESIDENT RIGHTS 5/15/15 Yes

This is Page 6 of 37 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

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)
83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 5/15/15 Yes
83.35(1)(a) MEET THE NUTRITIONAL NEEDS 5/15/15 Yes
Survey ID: 0113956 End Date: 11/07/2013 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (AZURA MEMORY CARE--0013419)

Date: 12/12/2014 SOD #KJIND11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(2)(e)

FORFEITURE---83.12(5)(b)

FORFEITURE---83.14(2)(j)

FORFEITURE---83.21(1)

FORFEITURE---83.21(2)(a)

FORFEITURE---83.35(1)(a)

| Complaint History (AZURA MEMORY CARE--0013419)

Date Complaint Received: 08/05/2014 Date Investigation Completed: 10/09/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED KJIND11
ADMINISTRATION SUBSTANTIATED KJIND11
Date Complaint Received: 07/24/2014 Date Investigation Completed: 10/09/2014
Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED KJIND11
ADMINISTRATION SUBSTANTIATED KJIND11
STAFF ADEQUACY NOT SUBSTANTIATED

This is Page 7 of 37 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: BISSELL STREET COMMUNITY RESIDENCE (610159)
Address: 1408 BISSELL STREET, WAUSAU, WI 54401

License Status: REGULAR

Licensed/Certified/Registered 11/12/1992 12:00:00AM

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

Survey History

Survey ID: 0117435 End Date: 03/26/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 37 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

Community Based

Provider Inspection Summary STATE OF WISCONSIN
Bureau of Assisted Living

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

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

Facility Information

Facility Name: CADY HOME WEST 1 (0008829)

Address: 1805 NORTH 6TH AVENUE, WAUSAU, WI 54401
License Status: REGULAR

Licensed/Certified/Registered 04/01/2000 12:00:00AM

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

Survey History

Survey ID: 0120113 End Date: 04/07/2016 Type: STANDARD Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #TYZX11 Served 04/29/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.55(6)(b) BATH AND TOILET AREAS: WATER
TEMPERATURE

Survey ID: 0117451 End Date: 03/26/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0116878 End Date: 01/09/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0114994 End Date: 04/04/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

This is Page 9 of 37 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)

Survey ID: 0115461 End Date: 03/14/2014 Type: STANDARD
Results: ENFORCEMENT ACTION

Statement of Deficiency: #YCYS11 Served 05/29/2014

Purpose: SURVEY/COMPLAINT

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 1/9/15 Yes
83.12(3)(b) REQUIREMENTS BY 6 MONTHS AFTER 1-1-97 1/9/15 Yes
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 1/9/15 Yes
INJURY
83.12(5)(a) SUPERVISION AND MONITORING 1/9/15 Yes
83.22(3) TRAINING IN DAILY LIVING ACTIVITIES 1/9/15 Yes
REQUIRED
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 1/9/15 Yes
CHANGES
83.38(1)(9) HEALTH MONITORING 1/9/15 Yes
Survey ID: 0114251 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #F3CD11  Served 01/21/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/4/14 Yes

This is Page 10 of 37 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 (CADY HOME WEST 1--0008829)

Date: 05/28/2014 SOD #YCYS11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(4)(c)

FORFEITURE---83.12(5)(a)

FORFEITURE---83.22(3)

FORFEITURE---83.35(3)(d)

FORFEITURE---83.38(1)(g)

Date: 01/15/2014 SOD #F3CD11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 11 of 37 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 (CADY HOME WEST 1--0008829)

Date Complaint Received: 02/09/2015

Subject Area(s)

PROGRAM SERVICES

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 03/26/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 02/20/2014

Subject Area(s)
RESIDENT RIGHTS
PROGRAM SERVICES
QUALITY OF LIFE

Date Investigation Completed: 03/14/2014

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED YCYS11

NOT SUBSTANTIATED

Date Complaint Received: 01/15/2014

Subject Area(s)

RESIDENT RIGHTS

ABUSE

ADMINISTRATION

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES

This is Page 12 of 37 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: 03/14/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

SUBSTANTIATED YCYS11
SUBSTANTIATED YCYS11
SUBSTANTIATED YCYS11

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



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

Community Based

Provider Inspection Summary

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

Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CADY HOME WEST 2 (0008811)

Address: 1815 NORTH 6TH AVENUE, WAUSAU, WI 54401
License Status: REGULAR

Licensed/Certified/Registered 04/01/2000 12:00:00AM

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

Survey History

Survey ID: 0121183 End Date: 08/25/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0120648 End Date: 06/27/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0119664 End Date: 02/01/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

This is Page 13 of 37 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: 0117616  End Date: 03/26/2015  Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #1QOY11 Served 05/01/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(a) REPORTING WHEN RESIDENT’S 2/1/16 Yes
WHEREABOUTS UNKNOWN
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 2/1/16 Yes
83.37(1)(1) PRN PSYCHOTROPIC MEDICATION 2/1/16 Yes
83.41(1)(b) EQUIPMENT 2/1/16 Yes
83.45(1)(a) EXTERIOR AREAS 2/1/16 Yes
Survey ID: 0115392 End Date: 05/07/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114993 End Date: 04/04/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114771 End Date: 02/07/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #TQUU11 Served 03/13/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(b) LICENSEE REPORTS CHANGES IN CLIENT 5/7/14 Yes
GROUP
83.37(1)(1) PRN PSYCHOTROPIC MEDICATION 5/7/14 Yes
83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 5/7/14 Yes

This is Page 14 of 37 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)

Survey ID: 0114249 End Date: 01/14/2014
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #403X11  Served 01/21/2014

Type: OTHER Purpose: DESK REVIEW

Compliance
Deficiencies Cited Subject Area Verified
12.05(1)(a) ENTITY SANCTION 41414

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Enforcement History (CADY HOME WEST 2--0008811)

Date: 04/28/2015 SOD #1Q0Y11 Appealed: No
Sanctions

FORFEITURE---83.12(4)(a)

FORFEITURE---83.36(1)(a)

FORFEITURE---83.37(1)(i)

Date: 03/11/2014 SOD #TQUU11 Appealed: No
Sanctions

FORFEITURE---83.37(1)(i)

Date: 01/15/2014 SOD #403X11 Appealed: No

Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 15 of 37 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 (CADY HOME WEST 2--0008811)

Date Complaint Received: 08/03/2016

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 08/25/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 06/27/2016

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 06/27/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 02/09/2015

Subject Area(s)
ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
RESIDENT RIGHTS

Date Investigation Completed: 03/26/2015

Result SOD #
NOT SUBSTANTIATED

SUBSTANTIATED 1Q0Y11
SUBSTANTIATED 1Q0Y11

This is Page 16 of 37 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

Date Complaint Received: 01/16/2014

Subject Area(s)

RESIDENT RIGHTS

ABUSE

RESIDENT BEHAVIOR/FACILITY PRACTICE
PHYSICAL PLANTS & SAFETY HAZARDS
HOMELIKE ENVIRONMENT & CLEANLINESS
MEDICATIONS

ADMINISTRATION

PROGRAM SERVICES

RESIDENT RIGHTS

PHYSICAL PLANTS & SAFETY HAZARDS
HOMELIKE ENVIRONMENT & CLEANLINESS
MEDICATIONS

ADMINISTRATION

STAFF TRAINING AND PROFICIENCY

STAFF ADEQUACY

PROGRAM SERVICES

This is Page 17 of 37 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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Investigation Completed: 02/07/2014

Result

NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
SUBSTANTIATED
SUBSTANTIATED

NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
SUBSTANTIATED
SUBSTANTIATED

NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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

SOD #

TQUU11
TQUU11

TQUU11
TQUU11

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940



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: MOUNTAIN TERRACE SENIOR LIVING CBRF (0015628)
Address: 3402 TERRACE COURT, WAUSAU, WI 54401

License Status: REGULAR

Licensed/Certified/Registered 08/01/2015 12:00:00AM

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

Survey History

Survey ID: 0121075 End Date: 06/29/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120350 End Date: 05/13/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #H8Q211  Served 06/06/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.18(1) EMPLOYEE RECORDS MAINTAINED AND 7/1/16 Yes
CURRENT
83.35(4) RESIDENT SATISFACTION EVALUATION 7/1/16 Yes
Survey ID: 0119090 End Date: 10/26/2015 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118291 End Date: 07/29/2015 Type: OTHER Purpose: CHOW--DESK REVIEW
Results: PROBATIONARY LICENSE ISSUED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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)
| Complaint History (MOUNTAIN TERRACE SENIOR LIVING CBRF--0015628)
Date Complaint Received: 03/18/2016 Date Investigation Completed: 05/13/2016

Subject Area(s) Result SOD #

ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
Date Complaint Received: 10/19/2015 Date Investigation Completed: 10/26/2015
Subject Area(s) Result SOD #

PHYSICAL ENVIRONMENT/SAFETY 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 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: NCHCF GROUP HOME 1 CBRF (610091)

Address: 1115 HILLCREST AVENUE, WAUSAU, W1 54401

License Status: REGULAR

Licensed/Certified/Registered 04/30/1988 12:00:00AM

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

Survey History

Survey ID: 0116510 End Date: 11/05/2014 Type: ABBREVIATED Purpose: SURVEY
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.



Division of Quality Assurance

Printed 11/09/2016 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: NORTH CENTRAL HEALTH CARE (0012660)
Address: 1100 LAKE VIEW DRIVE, WAUSAU, WI 54403

License Status: REGULAR

Licensed/Certified/Registered 08/07/2009 12:00:00AM

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

Survey History

Survey ID: 0119214 End Date: 12/03/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117337 End Date: 03/12/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117103 End Date: 02/11/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114045 End Date: 11/13/2013 Type: ABBREVIATED Purpose: SURVEY
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 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
. o N Madison WI 53707-7940

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

| Complaint History (NORTH CENTRAL HEALTH CARE--0012660)

Date Complaint Received: 02/17/2015 Date Investigation Completed: 03/12/2015

Subject Area(s) Result SOD #

ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received: 01/28/2015 Date Investigation Completed: 02/11/2015

Subject Area(s) Result SOD #

OTHER NOT SUBSTANTIATED

This is Page 22 of 37 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 AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NORTHLAND HOUSE (0015499)

Address: 325 N 1ST AVE, WAUSAU, W1 54401

License Status: REGULAR

Licensed/Certified/Registered 03/27/2015 12:00:00AM

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

Survey History

Survey ID: 0117431 End Date: 03/25/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION 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 11/09/2016

Provider Inspection Summary

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: STEVES HOME (610201)

Address: 309 BELLIS STREET, WAUSAU, W1 54403

License Status: REGULAR

Licensed/Certified/Registered 06/09/1994 12:00:00AM

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

Survey History

Survey ID: 0120982 End Date: 08/05/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116791 End Date: 12/18/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116329 End Date: 08/18/2014 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #29V611  Served 10/17/2014

Compliance
Deficiencies Cited Subject Area Verified
83.25 CONTINUING EDUCATION 12/18/14
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 12/18/14
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Corrected

Yes
Yes

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 AA (AMBULATORY)

Enforcement History (STEVES HOME--610201)

Date: 10/16/2014 SOD #29V611 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.25
FORFEITURE---83.35(5)(b)
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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 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: STONE CREST RESIDENCE (0009226)

Address: 805 PARCHER STREET, WAUSAU, WI 54403

License Status: REGULAR

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

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

Survey History

Survey ID: 0121328 End Date: 09/16/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115608 End Date: 06/03/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (STONE CREST RESIDENCE--0009226)

Date Complaint Received: 04/29/2014 Date Investigation Completed: 06/03/2014
Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

ADMINISTRATION NOT SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED

OTHER NOT SUBSTANTIATED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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 AA (AMBULATORY)

Facility Information

Facility Name: SULLIVANS 716 (0008679)

Address: 716 WASHINGTON STREET, WAUSAU, W1 54403
License Status: REGULAR

Licensed/Certified/Registered 01/01/2000 12:00:00AM

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

Survey History

Survey ID: 0120309 End Date: 05/03/2016 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #79CI11 Served 05/20/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS
Survey ID: 0119706 End Date: 02/09/2016 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #1C8611  Served 03/04/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS
Survey ID: 0119492 End Date: 07/06/2015 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 27 of 37 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 AA (AMBULATORY)
Survey ID: 0117217 End Date: 02/25/2015 Type: OTHER Purpose: DESK REVIEW

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #WBEG11 Served 03/25/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.03(5g)(cm) REVISIT FEES 4/29/15 Yes
Survey ID: 0116530 End Date: 11/05/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0115978 End Date: 07/16/2014 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #G5NI11  Served 09/02/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 11/5/14 Yes
83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 11/5/14 Yes
83.20(2)(b) TRAINING IN FIRE SAFETY 11/5/14 Yes
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 11/5/14 Yes
83.20(2)(d) TRAINING IN MEDICATION ADMINISTRATION 11/5/14 Yes
83.23 EMPLOYEE SUPERVISION 11/5/14 Yes
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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 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 AA (AMBULATORY)

Enforcement History (SULLIVANS 716--0008679)

Date: 05/18/2016 SOD #79Cl11 Appealed: No
Sanctions

ACCRUING FORFEITURE
FORFEITURE---83.14(2)(a)

Date: 02/11/2016 SOD #1C8611 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(a)

Date: 08/20/2014 SOD #G5NI11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.20(2)(d)
FORFEITURE---83.23
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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 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 AA (AMBULATORY)

Facility Information

Facility Name: SULLIVANS 727 (0009327)

Address: 727 WASHINGTON STREET, WAUSAU, W1 54403
License Status: REGULAR

Licensed/Certified/Registered 12/27/2001 12:00:00AM

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

Survey History

Survey ID: 0120310 End Date: 05/03/2016 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #L80G11  Served 05/20/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS
Survey ID: 0119705 End Date: 02/09/2016 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZZTG11  Served 03/04/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS
Survey ID: 0116297 End Date: 10/01/2014 Type: ABBREVIATED Purpose: SURVEY

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 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 AA (AMBULATORY)

Enforcement History (SULLIVANS 727--0009327)

Date: 05/18/2016 SOD #L80OG11 Appealed: No
Sanctions

ACCRUING FORFEITURE
FORFEITURE---83.14(2)(a)

Date: 02/11/2016 SOD #27TG11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(a)
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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 11/09/2016

Provider Inspection Summary

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: SUNSHINE HOME OF WAUSAU (0013924)

Address: 719 WASHINGTON ST, WAUSAU, WI 54403

License Status: REGULAR

Licensed/Certified/Registered 02/01/2013 12:00:00AM

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

Survey History

Survey ID: 0116352 End Date: 10/16/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 32 of 37 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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: SYLVAN CROSSINGS ON EVERGREEN (0008655)
Address: 1605 EVERGREEN ROAD, WAUSAU, WI 54403

License Status: REGULAR

Licensed/Certified/Registered 01/01/2000 12:00:00AM

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

Survey History

Survey ID: 0116582 End Date: 11/06/2014 Type: ABBREVIATED Purpose: SURVEY
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 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: WAUSAU ASSISTED CARE (0013424)

Address: 210 W CAMPUS DR, WAUSAU, W1 54401

License Status: REGULAR

Licensed/Certified/Registered 10/01/2011 12:00:00AM

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

Survey History

Survey ID: 0117572 End Date: 04/16/2015 Type: ABBREVIATED Purpose: SURVEY
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 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: WAUSAU MEMORY CARE (0013422)

Address: 220 W CAMPUS DR, WAUSAU, W1 54401

License Status: REGULAR

Licensed/Certified/Registered 10/01/2011 12:00:00AM

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

Survey History

Survey ID: 0117526 End Date: 04/09/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117032 End Date: 06/26/2014 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #9FOD11  Served 02/07/2015

Compliance

Deficiencies Cited Subject Area Verified
83.38(1)(b) SUPERVISION 4/9/15

Corrected

Yes

Enforcement History (WAUSAU MEMORY CARE--0013422)

Date: 02/03/2015 SOD #9FOD11 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)
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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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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: WELLINGTON PLACE OF RIB MOUNTAIN (0012045)
Address: 4100 NORTH MOUNTAIN ROAD, WAUSAU, WI 54401
License Status: REGULAR

Licensed/Certified/Registered 03/01/2008 12:00:00AM

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

Survey History

Survey ID: 0119562 End Date: 01/22/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117817 End Date: 05/14/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115558 End Date: 06/02/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115288 End Date: 04/10/2014 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LPRB11

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.39(1) INFECTION CONTROL PROGRAM 6/2/14 Yes

Survey ID: 0114424 End Date: 01/03/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY 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 (WELLINGTON PLACE OF RIB MOUNTAIN--0012045)

Date Complaint Received: 05/04/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 05/14/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 04/29/2014

Subject Area(s)
RESIDENT RIGHTS
ADMINISTRATION
PROGRAM SERVICES

Date Investigation Completed: 06/02/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 03/11/2014

Subject Area(s)

PHYSICAL PLANTS & SAFETY HAZARDS
HOMELIKE ENVIRONMENT & CLEANLINESS
STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES

This is Page 37 of 37 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: 04/08/2014

Result SOD #

SUBSTANTIATED LPRB11
SUBSTANTIATED LPRB11
SUBSTANTIATED LPRB11

NOT SUBSTANTIATED

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



