DEPARTMENT OF HEALTH SERVICES Provider |n3pection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Marquette County.

The report is a PDF (Adobe Acrobat) document and includes a total of 29.00 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CATHOLIC CHARITIES CENTRAL (0009552)

Address: 230 CENTRAL AVE, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 2/24/2002 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 2 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CATHOLIC CHARITIES SIESTA DRIVE (0009553)
Address: 140 SIESTA DR, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 2/24/2002 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 3 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ESSES ADULT FAMILY HOME (0011096)

Address: N471 FOX DRIVE, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 8/12/2005 12:00:00AM

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

Survey History

Survey ID: 0118665 End Date: 9/8/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 29 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
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: METTA HOMES (0014349)

Address: N3497 HWY K, MONTELLO, W1 53949

License Status: REGULAR

Licensed/Certified/Registered 10/9/2012 12:00:00AM

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

Survey History

Survey ID: 0117568 End Date: 4/8/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116040 End Date: 7/24/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #YGXQ11 Served 8/30/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(3)(b) FREE OF HAZARDS 4/8/15 Yes
88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 4/8/15 Yes
Enforcement History (METTA HOMES--0014349)
Date: 8/28/2014 SOD #YGXQ11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 5 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Complaint History (METTA HOMES--0014349)

Date Complaint Received: 5/4/2014

Subject Area(s)

PHYSICAL PLANTS & SAFETY HAZARDS
NUTRITION & FOOD SERVICES

STAFF TRAINING AND PROFICIENCY

This is Page 6 of 29 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 7/24/2014

Result SOD #
SUBSTANTIATED YGXQ11
NOT SUBSTANTIATED

NOT SUBSTANTIATED

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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: METTA HOMES (0014534)

Address: W3490 FOREST TRAIL, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 3/13/2013 12:00:00AM

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

Survey History

Survey ID: 0121396 End Date: 9/19/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (METTA HOMES--0014534)

Date Complaint Received: 6/29/2016 Date Investigation Completed: 9/19/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 7 of 29 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 |nspecti0n Summary
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017

Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SCHULTZ AFH (0013884)

Address: W2770 FOX LN, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 10/5/2011 12:00:00AM

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

Survey History

Survey ID: 0119071 End Date: 11/3/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117852 End Date: 4/8/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #K2N511  Served 6/4/2015

Compliance
Deficiencies Cited Subject Area Verified
88.03(8)(b) AGENCY MAY VISIT HOME 11/3/15
88.05(3)(a) HOME ENVIRONMENT 11/3/15
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 11/3/15
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 11/3/15
MAINTENANCE
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 11/3/15
88.06(2)(a) ADMISSION-HEALTH EXAM 11/3/15
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 11/3/15

This is Page 8 of 29 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes
Yes
Yes
Yes

Yes
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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Enforcement History (SCHULTZ AFH--0013884)

Date: 5/27/2015 SOD #K2N511 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 9 of 29 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 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: SUNRISE POINT AFH LLC (0015194)

Address: 212 CARRIAGE RD, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 6/19/2014 12:00:00AM

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

Survey History

Survey ID: 0121226 End Date: 9/1/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120192 End Date: 2/24/2016 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #NZ7E11  Served 4/29/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(b)intro ENTITY BACKGROUND CHECK 9/1/16 Yes

REQUIREMENTS

Survey ID: 0115765 End Date: 6/19/2014 Type: OTHER Purpose: DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (SUNRISE POINT AFH LLC--0015194)

Date: 4/28/2016 SOD #NZ7E11 Appealed: No
Sanctions
OTHER SANCTION

This is Page 10 of 29 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
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Complaint History (SUNRISE POINT AFH LLC--0015194)

Date Complaint Received: 8/4/2015 Date Investigation Completed: 2/24/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 11 of 29 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 |nspecti0n Summary
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017

Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OUR HOUSE I11 (0009455)

Address: N9211 CTY RD N, NESHKORO, WI 54960

License Status: REGULAR

Licensed/Certified/Registered 10/1/2001 12:00:00AM

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

Survey History

Survey ID: 0120129 End Date: 2/22/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117461 End Date: 3/11/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116471 End Date: 10/30/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115261 End Date: 5/2/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114301 End Date: 1/16/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #BHTJ11  Served 1/21/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 2/20/14 Yes

This is Page 12 of 29 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 Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940
Adult Family Home
Enforcement History (OUR HOUSE 111--0009455)
Date: 1/17/2014 SOD #BHTJ11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (OUR HOUSE 111--0009455)

Date Complaint Received: 8/18/2015

Subject Area(s)
RESIDENT RIGHTS
OTHER

Date Investigation Completed: 2/22/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 7/30/2015

Subject Area(s)
RESIDENT RIGHTS
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 2/22/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 3/2/2015

Subject Area(s)
PROGRAM SERVICES
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 3/11/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

This is Page 13 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Adult Family Home

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OXFORD COMFORT LIVING (0015305)

Address: W8550 STATE HWY 82, OXFORD, WI 53952

License Status: REGULAR

Licensed/Certified/Registered 10/28/2014 12:00:00AM

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

Survey History

Survey ID: 0119438 End Date: 1/4/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119210 End Date: 11/25/2015 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EN2012  Served 12/15/2015

Deficiencies Cited Subject Area

88.05(3)(n) CLEAN, SAFE, FUNCTIONAL HOUSEHOLD
ITEMS

88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS

88.10(3)(b) PRIVACY

88.10(3)(q) MEDICATIONS

Compliance
Verified
11/26/15

11/26/15
11/26/15
11/26/15

Corrected

Yes

Yes
Yes
Yes

This is Page 14 of 29 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
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

Survey ID: 0117225 End Date: 2/18/2015 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EN2011  Served 3/5/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 11/25/15 Yes

Survey ID: 0116415 End Date: 10/16/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (OXFORD COMFORT LIVING--0015305)

Date Complaint Received: 2/5/2015 Date Investigation Completed: 2/18/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED NOT RECORDED

This is Page 15 of 29 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 Bureau of Assisted Living

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: GOLDEN YEARS INC BLDG 2 (0012700)

Address: 497 SOUTH LAKE STREET, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 3/19/2009 12:00:00AM

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

Survey History

Survey ID: 0116330 End Date: 8/20/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #09H111  Served 10/22/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND Withdrawn

AWAKE

Enforcement History (GOLDEN YEARS INC BLDG 2--0012700)

Date: 10/15/2014 SOD #09H111 Appealed: Yes Decision: STIPULATION
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(b)

| Complaint History (GOLDEN YEARS INC BLDG 2--0012700)

Date Complaint Received: 8/20/2014 Date Investigation Completed: 8/20/2014
Subject Area(s) Result SOD #
STAFF ADEQUACY SUBSTANTIATED O9H111

This is Page 16 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
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: GOLDEN YEARS INC BLDG 3 (0012736)

Address: 497 SOUTH LAKE STREET, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 3/19/2009 12:00:00AM

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

Survey History

Survey ID: 0122176 End Date: 1/4/2017 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120503 End Date: 5/4/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #M5N911  Served 6/22/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(1)(b) DEATH REPORTING RELATED TO ACCIDENT
OR INJURY
83.12(3)(b) REQUIREMENTS BY 6 MONTHS AFTER 1-1-97
83.12(5)(a) SUPERVISION AND MONITORING
Survey ID: 0116061 End Date: 8/21/2014 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 29 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 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (GOLDEN YEARS INC BLDG 3--0012736)
Date: 6/16/2016 SOD #M5N911 Appealed: Yes Decision: PENDING
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(1)(b)
FORFEITURE---83.12(3)(b)
FORFEITURE---83.12(5)(a)

| Complaint History (GOLDEN YEARS INC BLDG 3--0012736)

Date Complaint Received: 7/15/2016 Date Investigation Completed: 1/4/2017

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

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 4/18/2016 Date Investigation Completed: 5/4/2016

Subject Area(s) Result SOD #
OTHER SUBSTANTIATED M5N911

This is Page 18 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: JOANIES HOME FOR HAPPY SENIORS LLC (410115)
Address: N3849 ST HWY 22, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 9/1/1988 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17

This is Page 19 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
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: RESIDENCES ON FOREST LANE (THE) (0012609)
Address: 253 FOREST LANE, MONTELLO, WI 53949

License Status: REGULAR

Licensed/Certified/Registered 12/1/2009 12:00:00AM

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

Survey History

Survey ID: 0120771 End Date: 7/11/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115961 End Date: 6/2/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #9DMU11 Served 8/20/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 7/11/16 Yes
83.47(2)(d) FIRE DRILLS 7/11/16 Yes
Enforcement History (RESIDENCES ON FOREST LANE (THE)--0012609)
Date: 8/18/2014 SOD #9DMU11 Appealed: No
Sanctions

FORFEITURE---83.25

This is Page 20 of 29 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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Complaint History (RESIDENCES ON FOREST LANE (THE)--0012609)

Date Complaint Received: 3/7/2016

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 7/11/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 5/12/2014

Subject Area(s)
MEDICATIONS

Date Investigation Completed: 6/2/2014

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 4/11/2014

Subject Area(s)

NUTRITION & FOOD SERVICES
ADMINISTRATION

STAFF ADEQUACY

PROGRAM SERVICES
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Date Investigation Completed: 6/2/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
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: OUR HOUSE Il (0009454)

Address: N9211 CTY RD N, NESHKORO, WI 54960

License Status: REGULAR

Licensed/Certified/Registered 10/1/2002 12:00:00AM

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

Survey History

Survey ID: 0119981 End Date: 2/22/2016 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117459 End Date: 3/11/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115286 End Date: 5/2/2014 Type: STANDARD Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #NMGT11 Served 5/10/2014

Compliance

Deficiencies Cited Subject Area Verified
83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM:
CLASS C

Corrected
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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
Division of Quality Assurance

Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Survey ID: 0115425 End Date: 4/2/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #KE9K11 Served 5/27/2014

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.41(2)(c) CLEAN LINENS WEEKLY 3/11/15 Yes
83.46(1)(f) COMBUSTIBLES 3/11/15 Yes
83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 3/11/15 Yes
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 3/11/15 Yes
Survey ID: 0114354 End Date: 1/16/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #D00211
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION
Enforcement History (OUR HOUSE 11--0009454)
Date: 5/6/2014 SOD #NMGT11 Appealed: Yes Decision: WITHDRAWN APPEAL (NO STIPULATIC

Sanctions
ACCRUING FORFEITURE

FORFEITURE---83.49(1)
FORFEITURE---Final Accruing Assessed

Date: 1/22/2014 SOD #D00211 Appealed: No
Sanctions

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Complaint History (OUR HOUSE 11--0009454)

Date Complaint Received: 11/2/2016 Date Investigation Completed: 12/5/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 8/18/2015 Date Investigation Completed: 2/22/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

OTHER NOT SUBSTANTIATED

Date Complaint Received: 7/30/2015 Date Investigation Completed: 2/22/2016
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 2/6/2015 Date Investigation Completed: 3/11/2015
Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received: 1/12/2015 Date Investigation Completed: 3/11/2015
Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received: 2/4/2014 Date Investigation Completed: 4/2/2014

Subject Area(s) Result SOD #

NUTRITION & FOOD SERVICES
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NOT SUBSTANTIATED

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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
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: HARRIS VILLA INC (0011562)

Address: N6581 VILLA PARK WAY, WESTFIELD, WI 53964

License Status: REGULAR

Licensed/Certified/Registered 3/1/2007 12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17
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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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
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: MILL POND ONE (0013473)

Address: 507 MARKET ST, WESTFIELD, WI 53964

License Status: REGULAR

Licensed/Certified/Registered 11/1/2011 12:00:00AM

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

Survey History

Survey ID: 0120334 End Date: 3/21/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119593 End Date: 1/19/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118108 End Date: 6/8/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #96SK12  Served 7/11/2015

Compliance

Deficiencies Cited Subject Area Verified
83.20(2)(b) TRAINING IN FIRE SAFETY 7/16/15
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 7/16/15
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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.



Division of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (MILL POND ONE--0013473)
Date: 7/7/2015 SOD #96SK12 Appealed: No
Sanctions

FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)

Complaint History (MILL POND ONE--0013473)

Date Complaint Received: 2/29/2016

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 3/21/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 1/12/2016

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 1/19/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 6/2/2015

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 6/8/2015

Result SOD #
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 2/6/2017

Provider Inspection Summary

For the period 1/8/2014 to 1/7/2017
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: MILL POND TWO (0013474)

Address: 515 MARKET ST, WESTFIELD, WI 53964

License Status: REGULAR

Licensed/Certified/Registered 11/1/2011 12:00:00AM

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

Survey History

Survey ID: 0116026 End Date: 8/14/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115523 End Date: 4/28/2014 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #EQ2H12  Served 6/9/2014

Compliance

Deficiencies Cited Subject Area Verified

83.25 CONTINUING EDUCATION 8/14/14

83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 8/14/14
AWAKE

83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 8/14/14
ANNUALLY

Corrected

Yes
Yes

Yes

Enforcement History (MILL POND TWO--0013474)

Date: 6/6/2014 SOD #EQ2H12 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
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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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/6/2017 For the period 1/8/2014 to 1/7/2017 P.0. Box 7940

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

| Complaint History (MILL POND TWO--0013474)

Date Complaint Received: 1/30/2014 Date Investigation Completed: 4/28/2014
Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE 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.



