
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 Adult Family Homes in Milwaukee County.
The report includes only facilities located within the City of MILWAUKEE. 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 598.00 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

Adult Family Home

Facility Information

Facility Name:  1 HEAVENLY DIVINE ADULT FAMILY HOMES LLC (0015708)

Address:  4637 N 24TH PL, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133811 End Date:  4/1/2019

Results: STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 598 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

Adult Family Home

Facility Information

Facility Name:  1 STEP AWAY FROM HOME ASSISTED LIVING LLC II (0015825)

Address:  2222 W BOLIVAR AVE UNIT 102, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 10/6/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125902 End Date:  1/22/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125764 End Date:  9/13/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (1 STEP AWAY FROM HOME ASSISTED LIVING LLC II--0015825)

Date Complaint Received:  9/6/2017  Date Investigation Completed:  1/22/2018 

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

This is Page 3 of 598 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

Adult Family Home

Facility Information

Facility Name:  1 VILLARD STREET MANOR (0016620)

Address:  5277 N 29TH STREET APARTMENT 1, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 6/26/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 4 of 598 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

Adult Family Home

Facility Information

Facility Name:  5 STAR ADULT CARE SERVICES LLC (0016260)

Address:  5442 N 20TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 12/5/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132038 End Date:  1/18/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FEWL11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.05(2)(a) DIFFICULTY WALKING
88.05(3)(h)5 SPACE IN BEDROOMS
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(3)(d)1 DESCRIPTION OF SERVICES
88.07(3)(d) MEDICATION- WRITTEN ORDER

Enforcement History (5 STAR ADULT CARE SERVICES LLC--0016260)

Date:  11/22/2019 SOD #FEWL11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 5 of 598 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

Adult Family Home

Complaint History (5 STAR ADULT CARE SERVICES LLC--0016260)

Date Complaint Received:  11/8/2018 Date Investigation Completed:  1/18/2019 

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

This is Page 6 of 598 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

Adult Family Home

Facility Information

Facility Name:  511 HOUSE ADULT FAMILY HOME LLC (0016293)

Address:  511 N 34TH STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 6/21/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 7 of 598 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

Adult Family Home

Facility Information

Facility Name:  76TH STREET HOME (0011454)

Address:  3380 S 76TH ST, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 8 of 598 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

Adult Family Home

Facility Information

Facility Name:  831 ADULT FAMILY HOME (0018109)

Address:  5836 NORTH 76TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/9/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134344 End Date:  7/9/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 9 of 598 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

Adult Family Home

Facility Information

Facility Name:  92ND STREET ADULT FAMILY HOME (0014993)

Address:  418 S 92ND STREET, MILWAUKEE, WI 53214

License Status:  REGULAR

Licensed/Certified/Registered 8/27/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128720 End Date:  10/31/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 598 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

Adult Family Home

Facility Information

Facility Name:  A & J ASSISTED LIVING (0016292)

Address:  3631 W BROWN ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 6/22/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132866 End Date:  11/1/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #44IE11 Served 3/11/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(a) RESPONSIBILITIES
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(2)(a) DIFFICULTY WALKING
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.06(3)(f) REVIEW OF ISP
88.07(3)(d) MEDICATION- WRITTEN ORDER

This is Page 11 of 598 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

Adult Family Home

88.07(4)(a) NUTRITION
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
88.09(1)(d) RESIDENT RECORDS REQUIREMENTS
88.09(2)(a) SERVICE PROVIDER RECORD
88.10(3)(e) SELF-DIRECTION
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
88.10(3)(q) MEDICATIONS

Enforcement History (A & J ASSISTED LIVING--0016292)

Date:  3/4/2020  SOD #44IE11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (A & J ASSISTED LIVING--0016292)

Date Complaint Received:  8/23/2019 Date Investigation Completed:  11/1/2019 

Subject Area(s) Result SOD #
44IE11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 12 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER LIVING FAMILY SERVICE SITE 7 (0015401)

Address:  8710 W LYNX AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 1/28/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124712 End Date:  9/6/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey History

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

This is Page 13 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER LIVING FAMILY SERVICES II LLC (0013588)

Address:  7828 W KEEFE AVE, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 6/15/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133805 End Date:  5/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130070 End Date:  3/25/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Q6X411

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(o) HOME NOT BE USED FOR OTHER BUSINESS
88.06(3)(d) INDIVIDUAL SERVICE PLAN

This is Page 14 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER LIVING FAMILY SERVICES LLC (0012482)

Address:  6516 N 55TH ST, MILWAUKEE, WI 532235908

License Status:  REGULAR

Licensed/Certified/Registered 3/24/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132173 End Date:  6/25/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RWS511 Served 12/13/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY

This is Page 15 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER LIVING FAMILY SERVICES SITE 3 (0014371)

Address:  9104 W CUSTER AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 16 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER LIVING FAMILY SERVICES SITE 4 (0014544)

Address:  3915 N 62ND STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 5/6/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125525 End Date:  12/27/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER LIVING FAMILY SERVICES SITE 6 (0015033)

Address:  8534 W POTOMAC AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 4/10/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128064 End Date:  8/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127168 End Date:  5/24/2018

Results: ENFORCEMENT ACTION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126199 End Date:  1/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SXHN11 Served 3/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.06(3)(f) REVIEW OF ISP
88.07(2)(b)5 MONITORING HEALTH
88.10(3)(g) CLOTHING AND POSSESSIONS

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124780 End Date:  9/13/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 598 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

Adult Family Home

Enforcement History (A BETTER LIVING FAMILY SERVICES SITE 6--0015033)

Date:  6/20/2018 SOD #SXHN12 Appealed:  No

Sanctions

Date:  3/13/2018 SOD #SXHN11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (A BETTER LIVING FAMILY SERVICES SITE 6--0015033)

Date Complaint Received:  12/5/2017 Date Investigation Completed:  1/19/2018 

Subject Area(s) Result SOD #
SXHN11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  8/30/2017 Date Investigation Completed:  9/13/2017 

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

This is Page 19 of 598 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

Adult Family Home

Facility Information

Facility Name:  A BETTER WAY ADULT FAMILY HOME LLC (0016594)

Address:  1512 S UNION ST, MILWAUKEE, WI 53204

License Status:  REGULAR

Licensed/Certified/Registered 11/30/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125316 End Date:  11/29/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 20 of 598 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

Adult Family Home

Facility Information

Facility Name:  A LOVING SPACE LLC (0017836)

Address:  4625 N 40TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 10/18/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0131800 End Date:  10/18/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 21 of 598 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

Adult Family Home

Facility Information

Facility Name:  A L'S ASSISTED LIVING (0016785)

Address:  4244 N 50TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 4/24/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126580 End Date:  4/24/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 22 of 598 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

Adult Family Home

Facility Information

Facility Name:  A NEW LIFE ADULT LIVING CENTER (0016706)

Address:  2532 W VINE ST, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 7/31/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127939 End Date:  7/11/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9CDK12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125853 End Date:  12/11/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9CDK11 Served 2/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 7/9/18
Yes88.05(2)(b) GRAB BARS IN TOILET AREA 7/9/18
Yes88.05(2)(c) LEVERED HANDLES 7/9/18
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 7/9/18
Yes88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 7/9/18
Yes88.10(3)(m) FREEDOM FROM ABUSE 7/9/18
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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

Adult Family Home

Enforcement History (A NEW LIFE ADULT LIVING CENTER--0016706)

Date:  8/29/2018 SOD #9CDK12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/7/2018  SOD #9CDK11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (A NEW LIFE ADULT LIVING CENTER--0016706)

Date Complaint Received:  11/28/2017 Date Investigation Completed:  12/11/2017

Subject Area(s) Result SOD #
9CDK11PROGRAM SERVICES SUBSTANTIATED

This is Page 24 of 598 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

Adult Family Home

Facility Information

Facility Name:  A PLACE TO CALL HOME LLC (0016041)

Address:  2600 N 56TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 1/9/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 25 of 598 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

Adult Family Home

Facility Information

Facility Name:  A PLACE WE CALL HOME (0017888)

Address:  5315 N 68TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/4/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133908 End Date:  6/4/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 26 of 598 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

Adult Family Home

Facility Information

Facility Name:  A SAFE HAVEN HEALTH AND SUPPORTIVE CARE SERVICE (0016020)

Address:  8329 W POTOMAC AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/23/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 27 of 598 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

Adult Family Home

Facility Information

Facility Name:  A SAFE PLACE LLC (0012816)

Address:  6229 W ARMITAGE AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/23/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 28 of 598 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

Adult Family Home

Facility Information

Facility Name:  A SINCERE ADULT FAMILY HOME (0017282)

Address:  4919 N 88TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 12/18/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128804 End Date:  12/18/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 29 of 598 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

Adult Family Home

Facility Information

Facility Name:  A1 WALCARE ADULT FAMILY HOME (0017012)

Address:  5370 N 52ND ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/29/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126369 End Date:  3/29/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 30 of 598 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

Adult Family Home

Facility Information

Facility Name:  ABOVE & BEYOND AFH LLC (0018070)

Address:  6228 WEST FIEBRANTZ AVENUE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/20/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134365 End Date:  7/17/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 31 of 598 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

Adult Family Home

Facility Information

Facility Name:  ABOVE & BEYOND AFH LLC (0018071)

Address:  4104 NORTH 63RD STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/20/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134364 End Date:  7/17/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 32 of 598 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

Adult Family Home

Facility Information

Facility Name:  ABOVE AND BEYOND HEALTH CARE SERVICES LLC (0017533)

Address:  4341 N 19TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/8/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131155 End Date:  8/8/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 33 of 598 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

Adult Family Home

Facility Information

Facility Name:  ABSOLUTE CARE PROVIDERS LLC (0015280)

Address:  4633 N 75TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/15/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132198 End Date:  5/2/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FJY912 Served 12/16/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128722 End Date:  9/24/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FJY911 Served 12/14/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(4m)(c) COMPLETE BACKGROUND INFORMATION 

DISCLOSURE FORM
88.04(2)(a) RESPONSIBILITIES
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.05(2) ACCESS TO HOME AND WITHIN THE HOME
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.07(2)(b)5 MONITORING HEALTH
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125747 End Date:  12/4/2017

Results: 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124491 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FVNF11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 12/4/17

Enforcement History (ABSOLUTE CARE PROVIDERS LLC--0015280)

Date:  12/16/2019 SOD #FJY912 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  12/10/2018 SOD #FJY911 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/26/2017 SOD #FVNF11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 36 of 598 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

Adult Family Home

Facility Information

Facility Name:  ABUNDANCE LIVING FAMILY HOME (0017326)

Address:  6335 N 102ND ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 2/20/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129511 End Date:  2/20/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 37 of 598 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

Adult Family Home

Facility Information

Facility Name:  ABUNDANT LIVING CARE ADULT FAMILY HOME LLC (0015381)

Address:  2721 N 18TH STREET, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 1/27/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130385 End Date:  2/13/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #10G611

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (ABUNDANT LIVING CARE ADULT FAMILY HOME LLC--0015381)

Date:  5/30/2019 SOD #10G611 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 38 of 598 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

Adult Family Home

Facility Information

Facility Name:  ACTS OF SERVICE SUPPORTIVE LIVING (0017136)

Address:  8115 W HERBERT, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/19/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128142 End Date:  9/19/2018

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 
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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

Adult Family Home

Facility Information

Facility Name:  ADDIES FAITH HOUSES LLC (0017369)

Address:  4903 N 42ND STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/2/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131066 End Date:  8/2/2019

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 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

Adult Family Home

Facility Information

Facility Name:  ADDISONS HOUSE ADULT FAMILY HOME (0015432)

Address:  2753 N 60TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 9/28/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  ADULT CARE SOLUTIONS (0017488)

Address:  5802 N 80TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/16/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0129901 End Date:  4/16/2019

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 
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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

Adult Family Home

Facility Information

Facility Name:  ALBERTINE HOUSE 2 (0016900)

Address:  7925 N RIVER VIEW CT B, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0134397 End Date:  12/16/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #39VD11 Served 8/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125043 End Date:  10/31/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (ALBERTINE HOUSE 2--0016900)

Date Complaint Received:  10/9/2019 Date Investigation Completed:  12/16/2019

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

Adult Family Home

Facility Information

Facility Name:  ALBERTINE HOUSE I (0016899)

Address:  7925 N RIVER VIEW CT  A, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0134334 End Date:  12/16/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125041 End Date:  11/1/2017

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Complaint History (ALBERTINE HOUSE I--0016899)

Date Complaint Received:  10/9/2019 Date Investigation Completed:  12/16/2019

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

Date Complaint Received:  8/19/2019 Date Investigation Completed:  12/16/2019

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

Date Complaint Received:  4/9/2019  Date Investigation Completed:  12/16/2019

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

Adult Family Home

Facility Information

Facility Name:  ALL FOR YOU ADULT FAMILY HOME (0015079)

Address:  5672 N 60TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/21/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133075 End Date:  3/27/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129574 End Date:  1/15/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NU0B11 Served 3/22/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 4/23/19

Enforcement History (ALL FOR YOU ADULT FAMILY HOME--0015079)

Date:  3/22/2019 SOD #NU0B11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
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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

Adult Family Home

Facility Information

Facility Name:  ALL GRACE ADULT FAMILY HOME LLC (0018112)

Address:  4439 NORTH 44TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/31/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134459 End Date:  7/31/2020

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 
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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

Adult Family Home

Facility Information

Facility Name:  ALLIANCE ADULT FAMILY HOME LLC (0015282)

Address:  6441 N 71ST STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 2/24/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134388 End Date:  3/26/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #352313 Served 8/5/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(a) RESPONSIBILITIES
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(2) ACCESS TO HOME AND WITHIN THE HOME
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(n)2 CLEAN BEDDING AND LINENS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.06(3)(d)2 LEVEL OF SUPERVISION
88.06(3)(f) REVIEW OF ISP
88.07(2)(a) SERVICES
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
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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

Adult Family Home

88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127689 End Date:  6/18/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #352312

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(2)(b)2 PROGRAM STATEMENT
88.04(2)(a) RESPONSIBILITIES
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.06(2)(a) ADMISSION-HEALTH EXAM
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127381 End Date:  6/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124392 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OYF211

Deficiencies Cited Subject Area Corrected
Compliance

Verified
12.05(1)(a) ENTITY SANCTION
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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

Adult Family Home

Enforcement History (ALLIANCE ADULT FAMILY HOME LLC--0015282)

Date:  7/31/2020 SOD #352313 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  8/7/2018  SOD #352312 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/22/2017 SOD #OYF211 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (ALLIANCE ADULT FAMILY HOME LLC--0015282)

Date Complaint Received:  6/11/2018 Date Investigation Completed:  6/18/2018 

Subject Area(s) Result SOD #
352312PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

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

Adult Family Home

Facility Information

Facility Name:  ALTRUISTIC ASSISTANT LIVING CENTRE (0014771)

Address:  2976 N 58TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 1/21/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130229 End Date:  5/15/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128310 End Date:  8/21/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3SMF11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 11/26/18
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 11/26/18
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 11/26/18
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
11/26/18

Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 11/26/18
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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 
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

Adult Family Home

Facility Information

Facility Name:  AMAZING CARE HOME (0016666)

Address:  7553 W SHERIDAN AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/5/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125658 End Date:  1/5/2018

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  AMAZING GRACE ADULT FAMILY HOME (0017801)

Address:  4741 N 69TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/26/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131619 End Date:  9/26/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  AMAZING GRACE CHRISTIAN HOME (0016339)

Address:  5724 N 87TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 11/25/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134498 End Date:  3/3/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O4RK11 Served 8/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(2)(a) DIFFICULTY WALKING
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.10(3)(b) PRIVACY
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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

Adult Family Home

88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Facility Information

Facility Name:  ANCHORAGE HOMES I (0011968)

Address:  4109 N 50TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 5/23/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  ANGEL HEART HOME LLC (0015113)

Address:  7906 N GRANVILLE ROAD, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 5/4/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133712 End Date:  2/10/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6T1F11 Served 5/15/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(3)(f) REVIEW OF ISP
88.07(3)(d) MEDICATION- WRITTEN ORDER

Enforcement History (ANGEL HEART HOME LLC--0015113)

Date:  5/15/2020 SOD #6T1F11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Complaint History (ANGEL HEART HOME LLC--0015113)

Date Complaint Received:  4/4/2019  Date Investigation Completed:  2/10/2020 

Subject Area(s) Result SOD #
RESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  ANGEL HOUSE I (0016406)

Address:  7021 N 40TH STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 10/10/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132398 End Date:  1/7/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0D0C13 Served 2/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.05(3)(a) HOME ENVIRONMENT
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT
88.10(3)(q) MEDICATIONS
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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 
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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125964 End Date:  1/8/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0D0C12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(8)(a) MONITORING OF HOME 1/7/19
No88.05(3)(a) HOME ENVIRONMENT 1/7/19
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 1/7/19
No88.06(3)(d) INDIVIDUAL SERVICE PLAN 1/7/19
No88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 1/7/19

Enforcement History (ANGEL HOUSE I--0016406)

Date:  1/16/2020 SOD #0D0C13 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/16/2018 SOD #0D0C12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  9/6/2017  SOD #0D0C11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (ANGEL HOUSE I--0016406)

Date Complaint Received:  11/9/2018 Date Investigation Completed:  1/7/2019  

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

0D0C13RESIDENT 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

Adult Family Home

Facility Information

Facility Name:  ANOTHER PLACE CALLED HOME INC (0016448)

Address:  2911 N 5TH ST, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 7/17/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  ARMOUR HOUSE (0012913)

Address:  4580 S 14TH ST, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 8/14/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  AUTUMN LIVING HOME INC (0016425)

Address:  5126 NORTH 77TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/23/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Enforcement History (AUTUMN LIVING HOME INC--0016425)

Date:  12/19/2017 SOD #6PXB11 Appealed:  Yes Decision:  STIPULATION

Sanctions
DENY LICENSE
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  BELL THERAPY 68TH ST (0013783)

Address:  628-30 S 68TH ST, MILWAUKEE, WI 53214

License Status:  REGULAR

Licensed/Certified/Registered 6/14/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132635 End Date:  1/14/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #39M911 Served 2/28/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
441.301(c)(4)(vi)(B) RESIDENTIAL SETTING: PRIVATE ROOMS, 

LOCKS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.09(2)(a)9 HEALTH SCREENING

Complaint History (BELL THERAPY 68TH ST--0013783)

Date Complaint Received:  3/11/2019 Date Investigation Completed:  1/14/2020 

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

This is Page 64 of 598 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

Adult Family Home

Facility Information

Facility Name:  BELL THERAPY LISBON HOME (0013678)

Address:  7624-26 W KEEFE AVENUE, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 5/24/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132908 End Date:  2/13/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (BELL THERAPY LISBON HOME--0013678)

Date Complaint Received:  3/11/2019 Date Investigation Completed:  2/13/2020 

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

This is Page 65 of 598 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

Adult Family Home

Facility Information

Facility Name:  BELL THERAPY NASH (0013506)

Address:  7620-22 W KEEFE AVENUE, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 3/4/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132922 End Date:  2/13/2020

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

Adult Family Home

Facility Information

Facility Name:  BES HOUSE OF HOPE LLC (0013480)

Address:  3630 N 27TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/21/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0131806 End Date:  4/15/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YMSF11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(8)(a) MONITORING OF HOME
88.03(8)(b) AGENCY MAY VISIT HOME
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.05(3)(a) HOME ENVIRONMENT

Enforcement History (BES HOUSE OF HOPE LLC--0013480)

Date:  10/23/2019 SOD #YMSF11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Complaint History (BES HOUSE OF HOPE LLC--0013480)

Date Complaint Received:  4/1/2019  Date Investigation Completed:  4/15/2019 

Subject Area(s) Result SOD #
YMSF11ADMINISTRATION SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
YMSF11STAFF 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

Adult Family Home

Facility Information

Facility Name:  BETTER DAYS FAMILY LOVE LLC (UNIT 1) (0015345)

Address:  4702 NORTH 44TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 2/12/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132744 End Date:  8/15/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128907 End Date:  10/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MVQO12 Served 1/10/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 8/15/19

This is Page 69 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126908 End Date:  4/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MVQO11 Served 7/13/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(2) CLIENT PROTECTION 10/19/18
Yes50.065(2)(bb) DETERMINE FINAL DISPOSITION OF CHARGE 10/19/18
No88.04(2)(a) RESPONSIBILITIES 10/19/18
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
10/19/18

Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 10/19/18
Yes88.04(2)(h) COMPLY WITH OSHA 10/19/18
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 10/19/18
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 10/19/18
Yes88.05(2)(a) DIFFICULTY WALKING 10/19/18
Yes88.05(3)(a) HOME ENVIRONMENT 10/19/18
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 10/19/18
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
10/19/18

Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 10/19/18
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 10/19/18
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 10/19/18
Yes88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 10/19/18
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 10/19/18
Yes88.07(1)(c) ACTIVITIES AND SERVICES 10/19/18
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 10/19/18
Yes88.10(3)(q) MEDICATIONS 10/19/18
Yes88.11(1) REPORTING OF ABUSE AND NEGLECT 10/19/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125155 End Date:  10/26/2017

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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124408 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V1GL11 Served 9/26/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (BETTER DAYS FAMILY LOVE LLC (UNIT 1)--0015345)

Date:  1/3/2019  SOD #MVQO12 Appealed:  No

Sanctions
NNAO EXTENDED
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  6/1/2018  SOD #MVQO11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Date:  9/22/2017 SOD #V1GL11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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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

Adult Family Home

Complaint History (BETTER DAYS FAMILY LOVE LLC (UNIT 1)--0015345)

Date Complaint Received:  4/2/2018  Date Investigation Completed:  4/9/2018  

Subject Area(s) Result SOD #
MVQO11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/15/2018 Date Investigation Completed:  4/9/2018  

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

Date Complaint Received:  2/5/2018  Date Investigation Completed:  4/9/2018  

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  2/1/2018  Date Investigation Completed:  4/9/2018  

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY 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

Adult Family Home

Facility Information

Facility Name:  BEULAHS ADULT FAMILY HOME LLC (0016821)

Address:  5176 N SHERMAN BLVD, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 1/23/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125732 End Date:  1/23/2018

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  BEYOND BLESSED (0014736)

Address:  3604 N 39TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 10/15/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132943 End Date:  7/1/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0WMD11 Served 3/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
441.301(c)(4)(vi)(B) RESIDENTIAL SETTING: PRIVATE ROOMS, 

LOCKS
441.301(c)(4)(vi)(D) RESIDENTIAL SETTING: VISITORS
88.04(2)(a) RESPONSIBILITIES
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.09(2)(a)8 TRAINING DOCUMENTATION
88.09(2)(c) LOCATION AND RETENTION PERIOD
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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

Adult Family Home

88.10(3)(q) MEDICATIONS

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129370 End Date:  11/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BEYOND BLESSED--0014736)

Date:  3/16/2020 SOD #0WMD11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  BILLS ADULT FAMILY HOME (0017676)

Address:  6447 N 106TH, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131771 End Date:  11/1/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 76 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Facility Information

Facility Name:  BKA FAMILY LIVING SERVICES LLC (0015937)

Address:  1532 W CAPITOL DR, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 3/15/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134154 End Date:  9/10/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130766 End Date:  4/1/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2GD411 Served 7/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 9/10/19
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 9/10/19
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 9/10/19
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 9/10/19
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 9/10/19
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 9/10/19

Enforcement History (BKA FAMILY LIVING SERVICES LLC--0015937)

Date:  7/9/2019  SOD #2GD411 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 77 of 598 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

Adult Family Home

Complaint History (BKA FAMILY LIVING SERVICES LLC--0015937)

Date Complaint Received:  1/10/2019 Date Investigation Completed:  4/1/2019  

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

This is Page 78 of 598 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

Adult Family Home

Facility Information

Facility Name:  BKA FAMILY LIVING SERVICES (0017277)

Address:  5670 N 36TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 10/16/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128491 End Date:  10/16/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 79 of 598 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

Adult Family Home

Facility Information

Facility Name:  BLESSETH IS THE WAY (0014208)

Address:  5424 N 40TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 80 of 598 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

Adult Family Home

Facility Information

Facility Name:  BONDING LOVE ADULT FAMILY HOME (0017354)

Address:  4513 N 67TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/4/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129517 End Date:  3/4/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 81 of 598 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

Adult Family Home

Facility Information

Facility Name:  BRIDGE STREET HOME (0010016)

Address:  2111 W BRIDGE ST, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 11/12/2003  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126478 End Date:  3/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125733 End Date:  10/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KHYX11 Served 1/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 10/19/17
Yes88.10(3)(b) PRIVACY 10/19/17

Enforcement History (BRIDGE STREET HOME--0010016)

Date:  1/25/2018 SOD #KHYX11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 82 of 598 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

Adult Family Home

Facility Information

Facility Name:  BRIDGETTES ADULT HOME CARE LLC (0016053)

Address:  5462 NORTH 37TH STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/10/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 83 of 598 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

Adult Family Home

Facility Information

Facility Name:  BRIGHTER DAYZ TREATMENT CENTER (0017839)

Address:  2817 NORTH 17TH STREET, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 10/16/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131889 End Date:  10/16/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 84 of 598 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

Adult Family Home

Facility Information

Facility Name:  BURBANK PLACE (0016256)

Address:  9245 N BURBANK AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 12/8/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 85 of 598 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

Adult Family Home

Facility Information

Facility Name:  CACHE JAMES BETTER LIVING LLC 2 (0015951)

Address:  7518 N 38TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/10/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 86 of 598 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

Adult Family Home

Facility Information

Facility Name:  CACHE JAMES BETTER LIVING LLC 3 (0016867)

Address:  5240 N 62ND ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/13/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127470 End Date:  7/17/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  OTHERSurvey ID:  0126100 End Date:  2/14/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DZY711 Served 3/8/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 7/17/18

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125136 End Date:  11/13/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 87 of 598 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

Adult Family Home

Complaint History (CACHE JAMES BETTER LIVING LLC 3--0016867)

Date Complaint Received:  1/23/2018 Date Investigation Completed:  2/14/2018 

Subject Area(s) Result SOD #
DZY711PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 88 of 598 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

Adult Family Home

Facility Information

Facility Name:  CACHE JAMES BETTER LIVING LLC 4 (0017531)

Address:  8605 W DOUGLAS AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 5/10/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130285 End Date:  5/10/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 89 of 598 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

Adult Family Home

Facility Information

Facility Name:  CACHE JAMES BETTER LIVING LLC (0015314)

Address:  5741 W GREEN TREE ROAD, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 1/5/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127292 End Date:  6/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126352 End Date:  2/14/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ESLS11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 6/6/18
Yes88.05(3)(a) HOME ENVIRONMENT 6/6/18
Yes88.05(3)(b) FREE OF HAZARDS 6/6/18
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 6/6/18
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 6/6/18
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 6/6/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 6/6/18
Yes88.07(4)(a) NUTRITION 6/6/18

This is Page 90 of 598 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

Adult Family Home

Enforcement History (CACHE JAMES BETTER LIVING LLC--0015314)

Date:  3/30/2018 SOD #ESLS11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (CACHE JAMES BETTER LIVING LLC--0015314)

Date Complaint Received:  1/23/2018 Date Investigation Completed:  2/14/2018 

Subject Area(s) Result SOD #
NOT RECORDEDPHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
NOT RECORDEDPROGRAM SERVICES SUBSTANTIATED

This is Page 91 of 598 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

Adult Family Home

Facility Information

Facility Name:  CALVINS CARE CORNER LLC (0017667)

Address:  2702 N GRANT BLVD, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 10/25/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131839 End Date:  10/25/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 92 of 598 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

Adult Family Home

Facility Information

Facility Name:  CAPITOL TERRACE (0015038)

Address:  4019 N 87TH STREET, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 4/20/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 93 of 598 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

Adult Family Home

Facility Information

Facility Name:  CARE ASSISTED LIVING FACILITY LLC (0016135)

Address:  4528 W KEEFE AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 11/9/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 94 of 598 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

Adult Family Home

Facility Information

Facility Name:  CARE FREE ADULT FAMILY HOME (0015443)

Address:  4412 N 67TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/14/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132550 End Date:  2/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132445 End Date:  8/9/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QV3N11 Served 1/23/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
1/31/20

88.04(2)(a) RESPONSIBILITIES

This is Page 95 of 598 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

Adult Family Home

Facility Information

Facility Name:  CARING HANDS CARE CENTER LLC (0014729)

Address:  7841 W HUSTIS ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 10/31/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129359 End Date:  8/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127899 End Date:  6/13/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LNOS11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 11/8/18
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 11/8/18
Yes88.05(3)(n)2 CLEAN BEDDING AND LINENS 11/8/18
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 11/8/18
Yes88.07(2)(b)5 MONITORING HEALTH 11/8/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 11/8/18

Enforcement History (CARING HANDS CARE CENTER LLC--0014729)

Date:  8/24/2018 SOD #LNOS11 Appealed:  No

Sanctions

This is Page 96 of 598 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

Adult Family Home

Facility Information

Facility Name:  CARTERS QUALITY CARE (0016704)

Address:  4058 N 89TH STREET, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 7/12/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  CARTERS QUALITY CARE (0017468)

Address:  3215 N 77TH ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 7/26/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131243 End Date:  7/26/2019

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 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

Adult Family Home

Facility Information

Facility Name:  CASTLE MANOR II (0016882)

Address:  4343 S 20TH ST, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 12/27/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133104 End Date:  3/12/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131749 End Date:  9/18/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5IXB12 Served 10/14/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 3/12/20
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 3/12/20
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 3/12/20
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 3/12/20
Yes88.09(1)(a) RESIDENT RECORDS 3/12/20
Yes88.10(3)(e) SELF-DIRECTION 3/12/20
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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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130190 End Date:  2/19/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5IXB11 Served 5/10/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 9/18/19
No88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 9/18/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125563 End Date:  12/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (CASTLE MANOR II--0016882)

Date:  10/14/2019 SOD #5IXB12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  5/10/2019 SOD #5IXB11 Appealed:  No

Sanctions

Complaint History (CASTLE MANOR II--0016882)

Date Complaint Received:  4/5/2019  Date Investigation Completed:  9/18/2019 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  1/8/2018  Date Investigation Completed:  2/19/2019 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY 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

Adult Family Home

Facility Information

Facility Name:  CASTLE MANOR III (0017504)

Address:  2319 W GRANGE AVE, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 5/21/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130306 End Date:  5/21/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 101 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  CASTLE MANOR LLC (0016730)

Address:  2271 WEST LAYTON AVE, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 8/3/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  CATCHUCARE SERVICES (0014807)

Address:  4430 W ROOSEVELT DRIVE, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/14/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134035 End Date:  9/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127825 End Date:  7/19/2018

Results: STATEMENT OF DEFICIENCY ISSUED

This is Page 103 of 598 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

Adult Family Home

Facility Information

Facility Name:  CBR ADULT FAMILY HOME (0017902)

Address:  4274 N 74TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133957 End Date:  6/1/2020

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 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

Adult Family Home

Facility Information

Facility Name:  CCs ADULT FAMILY HOME (0017425)

Address:  4557 N 30TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 2/25/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132878 End Date:  2/25/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 105 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  CHARISMA CARE FAMILY SERVICES LLC (0014931)

Address:  4369 N 62ND STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 2/11/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133114 End Date:  7/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YBX511 Served 4/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128059 End Date:  7/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QSOT11 Served 9/15/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(d) INDIVIDUAL SERVICE PLAN
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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

Adult Family Home

88.06(3)(f) REVIEW OF ISP

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126105 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124399 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UJCK11 Served 1/22/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/21/18

Enforcement History (CHARISMA CARE FAMILY SERVICES LLC--0014931)

Date:  3/31/2020 SOD #YBX511 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/12/2018 SOD #QSOT11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  9/22/2017 SOD #UJCK11 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 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

Adult Family Home

Facility Information

Facility Name:  CHCS DAKOTA CROSSING (0011613)

Address:  2864 S 68TH ST, MILWAUKEE, WI 532192903

License Status:  REGULAR

Licensed/Certified/Registered 9/11/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  CHCS PACIFIC CROSSING ADULT FAMILY HOME (0012322)

Address:  3321 S 62ND ST, MILWAUKEE, WI 532194350

License Status:  REGULAR

Licensed/Certified/Registered 7/22/2008  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129350 End Date:  10/8/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VXJO11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(n)2 CLEAN BEDDING AND LINENS
88.07(3)(e)1 MEDICATION- RECORD KEEPING

Complaint History (CHCS PACIFIC CROSSING ADULT FAMILY HOME--0012322)

Date Complaint Received:  8/22/2018 Date Investigation Completed:  10/8/2018 

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 
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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

Adult Family Home

Facility Information

Facility Name:  CINCH LIVING FACILITY (0017087)

Address:  4337 N 13TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/30/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128096 End Date:  8/30/2018

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 
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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

Adult Family Home

Facility Information

Facility Name:  CIRCLE OF LOVE ADULT FAMILY HOME LLC (0017099)

Address:  5305 N 54TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 2/23/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126135 End Date:  2/23/2018

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 
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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

Adult Family Home

Facility Information

Facility Name:  COLONIAL HOME CARE (0015080)

Address:  3165 N 96TH STREET, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 6/24/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134596 End Date:  10/3/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129428 End Date:  12/27/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LG4211 Served 3/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY

Enforcement History (COLONIAL HOME CARE--0015080)

Date:  2/27/2019 SOD #LG4211 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  COLORFUL LIVES OUTREACH (0016703)

Address:  3179 N RICHARDS ST, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0133787 End Date:  3/20/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126139 End Date:  3/1/2018

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 
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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

Adult Family Home

Facility Information

Facility Name:  COLUMBUS PARK ADULT FAMILY HOME (0016673)

Address:  4463 N 74TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/16/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  COMFORT HOMES ADULT FAMILY LIVING (0017026)

Address:  8077 N 53RD STREET, MILWAUKEE, WI 53223

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125317 End Date:  12/11/2017

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 
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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

Adult Family Home

Facility Information

Facility Name:  COMFORT STAY ADULT FAMILY HOME LLC (1) (0014908)

Address:  5451 N 51ST BLVD, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/24/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129410 End Date:  12/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5RVE11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(6)(g)2.e PLAN OF CORRECTION BY AGENCY
88.03(8)(b) AGENCY MAY VISIT HOME

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126083 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124396 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JXLP11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
2/21/18

Yes12.05(1)(a) ENTITY SANCTION 2/21/18

This is Page 116 of 598 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

Adult Family Home

Enforcement History (COMFORT STAY ADULT FAMILY HOME LLC (1)--0014908)

Date:  2/26/2019 SOD #5RVE11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/22/2017 SOD #JXLP11 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 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

Adult Family Home

Facility Information

Facility Name:  COMFORT STAY ADULT FAMILY HOME LLC (2) (0014909)

Address:  5451A NORTH 51ST BLVD, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/24/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129411 End Date:  12/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ROW111

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(6)(g)2.e PLAN OF CORRECTION BY AGENCY
88.03(8)(b) AGENCY MAY VISIT HOME

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126088 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124395 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6XNU11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
2/21/18

12.05(1)(a) ENTITY SANCTION

This is Page 118 of 598 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

Adult Family Home

Enforcement History (COMFORT STAY ADULT FAMILY HOME LLC (2)--0014909)

Date:  2/26/2019 SOD #ROW111 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/22/2017 SOD #6XNU11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 119 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMING OF AGE HEALTH CARE LLC (0015026)

Address:  5725 NORTH 96TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 6/17/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132999 End Date:  4/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129294 End Date:  10/24/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3JDV11 Served 2/18/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 4/16/19
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 4/16/19
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 4/16/19
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
4/16/19

Enforcement History (COMING OF AGE HEALTH CARE LLC--0015026)

Date:  2/18/2019 SOD #3JDV11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

This is Page 120 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMING OF AGE HEALTHCARE HOUSE II (0016511)

Address:  5729 N 96TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 3/6/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 121 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMMUNITY SUPPORTIVE HOME CARE (0017571)

Address:  7321 W HAMPTON AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/18/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0130758 End Date:  6/18/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 122 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMMUNITY SUPPORTIVE HOME CARE (0017572)

Address:  7319 W HAMPTON AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/4/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0131929 End Date:  11/4/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 123 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMPASSION CARE FOR THE ELDERLY (0011079)

Address:  4621 N 66TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/5/2005  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 124 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMPASSION CARE LLC (0017341)

Address:  4361 N 90TH ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 7/24/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130956 End Date:  7/24/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 125 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMPASSIONATE ADULT LIVING LLC (0017863)

Address:  1812 N 24TH ST, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 5/7/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133762 End Date:  5/7/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 126 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMPASSIONATE HEART LLC INDIGO (0018010)

Address:  7810 WEST BEACHWOOD AVENUE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 5/6/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133660 End Date:  5/7/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 127 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMPASSIONATE LIVING SOLUTIONS LLC (0017856)

Address:  4963 N 21ST ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 11/15/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132014 End Date:  11/15/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 128 of 598 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

Adult Family Home

Facility Information

Facility Name:  COMPLETE HOME HEALTH CARE (0015978)

Address:  5801 W CARMEN AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/11/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 129 of 598 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

Adult Family Home

Facility Information

Facility Name:  COOK FAMILY ASSISTED LIVING (0018094)

Address:  1817 WEST CLARKE STREET, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 5/15/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133775 End Date:  5/15/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 130 of 598 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

Adult Family Home

Facility Information

Facility Name:  COREYS PLACE #2 (0017720)

Address:  4051 N 69TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 9/25/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131657 End Date:  9/25/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 131 of 598 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

Adult Family Home

Facility Information

Facility Name:  COREYS PLACE 1 (0017721)

Address:  4049 N 69TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 9/25/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131648 End Date:  9/25/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 132 of 598 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

Adult Family Home

Facility Information

Facility Name:  CORNERSTONE CHRISTIAN HOME 2 (0015832)

Address:  5857 N 92ND ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 10/27/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125424 End Date:  11/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CORNERSTONE CHRISTIAN HOME 2--0015832)

Date Complaint Received:  10/13/2017 Date Investigation Completed:  11/7/2017 

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

This is Page 133 of 598 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

Adult Family Home

Facility Information

Facility Name:  CORNERSTONE CHRISTIAN HOME 3 (0015254)

Address:  5851 N 92ND STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 10/8/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129431 End Date:  12/27/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 134 of 598 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

Adult Family Home

Facility Information

Facility Name:  CORNERSTONE CHRISTIAN HOME (0013637)

Address:  12200 W FLORIST AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 1/19/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 135 of 598 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

Adult Family Home

Facility Information

Facility Name:  COURTESY CARE FAMILY GROUP HOME LLC 1 (0017868)

Address:  7919 W BENDER AVE APT1, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132186 End Date:  12/11/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 136 of 598 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

Adult Family Home

Facility Information

Facility Name:  COURTESY CARE FAMILY GROUP HOME LLC 2 (0017869)

Address:  7919 W BENDER AVE APT 2, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0132183 End Date:  12/11/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 137 of 598 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

Adult Family Home

Facility Information

Facility Name:  COURTESY CARE FAMILY GROUP HOME LLC (0017870)

Address:  4221 NORTH 42ND PLACE, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0132175 End Date:  12/13/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 138 of 598 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

Adult Family Home

Facility Information

Facility Name:  COVENANT HOME LLC (0017827)

Address:  7837 W DENVER AVE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 10/4/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131695 End Date:  10/4/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 139 of 598 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

Adult Family Home

Facility Information

Facility Name:  CRAWFORD AVENUE (0011961)

Address:  9007 W CRAWFORD AVE, MILWAUKEE, WI 53228

License Status:  REGULAR

Licensed/Certified/Registered 8/31/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129549 End Date:  2/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128949 End Date:  10/17/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KWGR11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 2/1/19

Enforcement History (CRAWFORD AVENUE--0011961)

Date:  1/9/2019  SOD #KWGR11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 140 of 598 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

Adult Family Home

Facility Information

Facility Name:  CREATING CHANGE (0012862)

Address:  2727 N 25TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 9/21/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127473 End Date:  7/17/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125615 End Date:  11/24/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SBLW11 Served 1/19/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 7/17/18

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125149 End Date:  9/28/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CREATING CHANGE--0012862)

Date Complaint Received:  10/31/2017 Date Investigation Completed:  11/24/2017

Subject Area(s) Result SOD #
SBLW11RESIDENT RIGHTS SUBSTANTIATED

This is Page 141 of 598 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

Adult Family Home

Facility Information

Facility Name:  DAISY HOUSE 2 (0014336)

Address:  9028 W PALMETTO AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 10/24/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 142 of 598 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

Adult Family Home

Facility Information

Facility Name:  DAISY HOUSE (0013024)

Address:  4480 N 85TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 12/22/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 143 of 598 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

Adult Family Home

Facility Information

Facility Name:  DANELLAS INCREDIBLE LOVE HOME (0014724)

Address:  4666 N 46TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 2/6/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128728 End Date:  11/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126963 End Date:  5/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125269 End Date:  9/12/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JE8G11 Served 12/13/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 5/14/18
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
5/14/18

Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 5/14/18
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 5/14/18
Yes88.05(3)(a) HOME ENVIRONMENT 5/14/18
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 5/14/18
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 5/14/18

This is Page 144 of 598 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

Adult Family Home

Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 5/14/18
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 5/14/18
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 5/14/18
Yes88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 5/14/18
Yes88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS 5/14/18
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 5/14/18
Yes88.07(3)(e)1 MEDICATION- RECORD KEEPING 5/14/18
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
5/14/18

Yes88.09(1)(a) RESIDENT RECORDS 5/14/18
Yes88.09(2)(b) LICENSEE RECORD 5/14/18

Enforcement History (DANELLAS INCREDIBLE LOVE HOME--0014724)

Date:  12/7/2017 SOD #JE8G11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (DANELLAS INCREDIBLE LOVE HOME--0014724)

Date Complaint Received:  8/6/2018  Date Investigation Completed:  11/8/2018 

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

Date Complaint Received:  1/22/2018 Date Investigation Completed:  5/14/2018 

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

This is Page 145 of 598 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

Adult Family Home

Facility Information

Facility Name:  DAVIS AND PADEN HOME LLC (0014778)

Address:  4763 N 46TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/21/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129281 End Date:  11/22/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KY1E12 Served 2/15/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.07(2)(b)5 MONITORING HEALTH
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

This is Page 146 of 598 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127605 End Date:  6/4/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KY1E11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(2)(h) COMPLY WITH OSHA
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)1 FIRE SAFETY EVACUATION PLAN
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.07(1)(c) ACTIVITIES AND SERVICES
88.07(2)(b)5 MONITORING HEALTH
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

This is Page 147 of 598 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

Adult Family Home

Enforcement History (DAVIS AND PADEN HOME LLC--0014778)

Date:  2/15/2019 SOD #KY1E12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  7/27/2018 SOD #KY1E11 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 
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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

Adult Family Home

Facility Information

Facility Name:  DEELYNN HOME CARE LLC (0012789)

Address:  4143 N 42ND ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 6/30/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134063 End Date:  3/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129331 End Date:  11/29/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
88.10(3)(b) PRIVACY

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126436 End Date:  3/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UCRY11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.07 PROHIBITED ACTS 11/29/18

Enforcement History (DEELYNN HOME CARE LLC--0012789)

Date:  4/11/2018 SOD #UCRY11 Appealed:  No

Sanctions
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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

Adult Family Home

Facility Information

Facility Name:  DIAMOND ADULT FAMILY HOME (0017339)

Address:  4309 N 41ST STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 12/28/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128894 End Date:  12/28/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 150 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  DIVINE HOPE INC (0016667)

Address:  5918 N 62ND ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/26/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  DIVINE LIVING AFH LLC (0014243)

Address:  7752 W BRENTWOOD AVE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 10/16/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0131341 End Date:  8/7/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RKMY11 Served 9/24/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(h)5 SPACE IN BEDROOMS 11/21/19

Complaint History (DIVINE LIVING AFH LLC--0014243)

Date Complaint Received:  4/22/2019 Date Investigation Completed:  7/31/2019 

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

This is Page 152 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Facility Information

Facility Name:  DOMINION HOME (0015637)

Address:  4317 W VILLARD AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 9/15/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0134124 End Date:  5/2/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DQ1U11 Served 7/1/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  DREAM ADULT FAMILY HOMES (0016244)

Address:  8027 W BECKETT AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  EAST POINT RESIDENTIAL FACILITY LLC (0011290)

Address:  608 E NORTH AVE, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 6/29/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125638 End Date:  12/11/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124430 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9LXN11 Served 12/4/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 12/11/17

Enforcement History (EAST POINT RESIDENTIAL FACILITY LLC--0011290)

Date:  9/25/2017 SOD #9LXN11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 155 of 598 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

Adult Family Home

Facility Information

Facility Name:  EASY LIVING SENIOR HOME LLC THE COTTAGE (0015764)

Address:  2037 W NEIL PLACE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 9/3/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 156 of 598 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

Adult Family Home

Facility Information

Facility Name:  EASY LIVING SENIOR HOME (0012873)

Address:  7219 W MEDFORD AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/30/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125912 End Date:  1/16/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125864 End Date:  1/4/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124431 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #00IF11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 1/16/18

This is Page 157 of 598 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

Adult Family Home

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124609 End Date:  8/15/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GMN613 Served 11/27/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 1/4/18
Yes88.05(3)(a) HOME ENVIRONMENT 1/4/18
Yes88.05(3)(o) HOME NOT BE USED FOR OTHER BUSINESS 1/4/18
Yes88.10(3)(b) PRIVACY 1/4/18

Enforcement History (EASY LIVING SENIOR HOME--0012873)

Date:  10/4/2017 SOD #GMN613 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/22/2017 SOD #00IF11 Appealed:   

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (EASY LIVING SENIOR HOME--0012873)

Date Complaint Received:  12/22/2017 Date Investigation Completed:  1/4/2018  

Subject Area(s) Result SOD #
GMN614PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 158 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  EASY LIVING SENIOR HOME (0017333)

Address:  1904 N 59TH ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 8/29/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133978 End Date:  8/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127974 End Date:  8/29/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (EASY LIVING SENIOR HOME--0017333)

Date Complaint Received:  7/18/2019 Date Investigation Completed:  8/19/2019 

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

This is Page 159 of 598 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

Adult Family Home

Facility Information

Facility Name:  EASY LIVING SENIOR HOME-BRAIDEN HOUSE (THE) (0013636)

Address:  5802 N 80TH ST, MILWAUKEE, WI 53218

License Status:  CLOSED

Licensed/Certified/Registered 4/7/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126106 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125507 End Date:  12/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124432 End Date:  9/19/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BF9G11 Served 12/4/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/21/18

Enforcement History (EASY LIVING SENIOR HOME-BRAIDEN HOUSE (THE)--0013636)

Date:  9/22/2017 SOD #BF9G11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 160 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  EDMONDS WAY ADULT FAMILY HOME II LLC (0017280)

Address:  8743 W BRENTWOOD AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 10/12/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128488 End Date:  10/12/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 161 of 598 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

Adult Family Home

Facility Information

Facility Name:  EDMONDS WAY ADULT FAMILY HOME LLC (0016079)

Address:  8029 W MILL RD, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 162 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  EDWARDS RESIDENTS (0017944)

Address:  2513 NORTH 41ST STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 6/2/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133961 End Date:  6/2/2020

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 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

Adult Family Home

Facility Information

Facility Name:  ELAINES HOME OF COMPASSION LLC (0016322)

Address:  4545 N 75TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  ELITE ADULT FAMILY HOME 2 (0014546)

Address:  2601 NORTH 59TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 6/5/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0124910 End Date:  10/4/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 165 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  ELITE ADULT FAMILY HOME (0013479)

Address:  3214 N 48TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 9/23/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 166 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  EMANUELS ADULT FAMILY HOME (0014058)

Address:  4723 N 45TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/16/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130417 End Date:  3/4/2019

Results: STATEMENT OF DEFICIENCY ISSUED

This is Page 167 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  EMANUELS II (0015062)

Address:  4731 N 45TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129383 End Date:  12/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8GTB11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.07(2)(e) ANNUAL HEALTH EXAM
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.09(1)(d)9 RESIDENT RECORD-RESIDENT RIGHTS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

This is Page 168 of 598 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 
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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

Adult Family Home

Enforcement History (EMANUELS II--0015062)

Date:  2/22/2019 SOD #8GTB11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  EMERGE HOME CARE AND SUPPORTIVE LIVING LLC (0016061)

Address:  3618 NORTH 42ND, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 3/2/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  EMINENT QUALITY CARE LLC (0016635)

Address:  4500 N 85TH  STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 9/19/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127902 End Date:  8/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126700 End Date:  4/2/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0GHK11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.07 PROHIBITED ACTS 8/1/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125684 End Date:  11/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DP6011 Served 1/24/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 8/1/18
Yes88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 8/1/18
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 8/1/18

This is Page 171 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124438 End Date:  9/19/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (EMINENT QUALITY CARE LLC--0016635)

Date:  5/9/2018  SOD #0GHK11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  1/18/2018 SOD #DP6011 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (EMINENT QUALITY CARE LLC--0016635)

Date Complaint Received:  11/20/2017 Date Investigation Completed:  11/28/2017

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

Date Complaint Received:  11/3/2017 Date Investigation Completed:  11/28/2017

Subject Area(s) Result SOD #
DP6011PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 172 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  EPICENTER OF CARE LLC (0017694)

Address:  6135 W LISBON AVE, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 3/30/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0133118 End Date:  3/30/2020

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 
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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

Adult Family Home

Facility Information

Facility Name:  EPITOMIZED LIVING LLC (0014825)

Address:  2426 W HIGHLAND AVE, MILWAUKEE, WI 53233

License Status:  REGULAR

Licensed/Certified/Registered 4/10/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131781 End Date:  10/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132177 End Date:  6/21/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PUF611

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(d)1 DESCRIPTION OF SERVICES
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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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129916 End Date:  4/2/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Z7QN12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 8/19/19
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 8/19/19
Yes88.06(3)(f) REVIEW OF ISP 8/19/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127757 End Date:  7/5/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Complaint History (EPITOMIZED LIVING LLC--0014825)

Date Complaint Received:  3/25/2019 Date Investigation Completed:  8/19/2019 

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

Date Complaint Received:  1/16/2019 Date Investigation Completed:  4/2/2019  

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

Date Complaint Received:  6/8/2018  Date Investigation Completed:  7/5/2018  

Subject Area(s) Result SOD #
Z7QN11PHYSICAL ENVIRONMENT/SAFETY 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

Adult Family Home

Facility Information

Facility Name:  ESTHER HOUSE II (THE) (0010730)

Address:  7057 N 44TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 3/10/2005  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126285 End Date:  3/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (ESTHER HOUSE II (THE)--0010730)

Date Complaint Received:  3/5/2018  Date Investigation Completed:  3/8/2018  

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

Adult Family Home

Facility Information

Facility Name:  EXCELCARE 2 (0016802)

Address:  4854 N 66TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/8/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128071 End Date:  8/9/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126621 End Date:  3/15/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: # E70V11 Served 5/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(a) RESPONSIBILITIES
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.07(2)(a) SERVICES
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124274 End Date:  9/8/2017

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 
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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

Adult Family Home

Enforcement History (EXCELCARE 2--0016802)

Date:  5/1/2018  SOD # E70V11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Complaint History (EXCELCARE 2--0016802)

Date Complaint Received:  2/13/2018 Date Investigation Completed:  3/15/2018 

Subject Area(s) Result SOD #
 E70V11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 E70V11PROGRAM SERVICES SUBSTANTIATED
 E70V11STAFF 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

Adult Family Home

Facility Information

Facility Name:  EXCELCARE ADULT HOME INC (0015290)

Address:  3611 N 38TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 9/21/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134705 End Date:  5/30/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ITP511 Served 9/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 9/8/20
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 9/8/20
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 9/8/20
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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

Adult Family Home

Facility Information

Facility Name:  EXCEPTIONAL LIVING ADULT FAMILY HOME SITE 3 (0017448)

Address:  8231 N 106TH ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 4/5/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129860 End Date:  4/5/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  EXCEPTIONAL LIVING ADULT FAMILY HOMES LLC (0015193)

Address:  7311 W SHERIDAN AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/16/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127029 End Date:  6/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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 
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

Adult Family Home

Facility Information

Facility Name:  EXCEPTIONAL LIVING AFH SITE 2 (0016599)

Address:  6212 N 102ND STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 4/20/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  EXQUISITE LIVING FAMILY ADULT HOME LLC (0014502)

Address:  9700 W METCALF PL, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 6/19/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127281 End Date:  6/5/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I22F12 Served 6/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(a) PRESCRIPTION MEDICATIONS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126061 End Date:  2/13/2018

Results: PROBATIONARY LICENSE ISSUED

Statement of Deficiency: #I22F11 Served 3/1/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(a) RESPONSIBILITIES
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(2)(h) COMPLY WITH OSHA
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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

Adult Family Home

88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(3)(b) FREE OF HAZARDS
88.05(3)(e)1 HEATING SYSTEM REQUIREMENTS
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(3)(e)2.c INSPECTIONS-CHIMNEY
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(d)1 DESCRIPTION OF SERVICES
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT
88.07(1)(c) ACTIVITIES AND SERVICES
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(c) MEDICATION ASSISTANCE
88.07(4)(e) SPECIAL DIETS
88.09(1)(a) RESIDENT RECORDS
88.10(3)(b) PRIVACY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
88.10(3)(n)2 RESTRAINTS IN EMERGENCY

Enforcement History (EXQUISITE LIVING FAMILY ADULT HOME LLC--0014502)

Date:  6/29/2018 SOD #I22F12 Appealed:  No

Sanctions

Date:  2/28/2018 SOD #I22F11 Appealed:  No

Sanctions
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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

Adult Family Home

Complaint History (EXQUISITE LIVING FAMILY ADULT HOME LLC--0014502)

Date Complaint Received:  1/4/2018  Date Investigation Completed:  2/13/2018 

Subject Area(s) Result SOD #
I22F11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
I22F11PROGRAM SERVICES SUBSTANTIATED
I22F11RESIDENT RIGHTS SUBSTANTIATED
I22F11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  12/11/2017 Date Investigation Completed:  2/13/2018 

Subject Area(s) Result SOD #
I22F11RESIDENT RIGHTS SUBSTANTIATED
I22F11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
I22F11RESIDENT RIGHTS SUBSTANTIATED
I22F11STAFF 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

Adult Family Home

Facility Information

Facility Name:  FAITH HOPE & LOVE AFH LLC (0015551)

Address:  5654 N 43RD STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/17/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129303 End Date:  11/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6O2G11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.07(2)(e) ANNUAL HEALTH EXAM
88.09(2)(a) SERVICE PROVIDER RECORD
88.10(3)(f) FINANCIAL AFFAIRS
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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 
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

Adult Family Home

Enforcement History (FAITH HOPE & LOVE AFH LLC--0015551)

Date:  2/18/2019 SOD #6O2G11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  FAITH HOUSE (0013567)

Address:  2950 N 55TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 2/17/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0124561 End Date:  9/19/2017

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

Adult Family Home

Facility Information

Facility Name:  FAITH PRAY AND STAY ADULT FAMILY HOME (0018099)

Address:  3950 NORTH 74TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133763 End Date:  5/18/2020

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  FAMILY TIES AFH LLC (0017122)

Address:  4335 N 68TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 9/25/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128176 End Date:  9/25/2018

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  FAMILY TIES (0017461)

Address:  10512 W GREENFIELD AVE, MILWAUKEE, WI 53214

License Status:  REGULAR

Licensed/Certified/Registered 3/12/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129504 End Date:  3/12/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  FAVOR CHRISTIAN HOME LLC (0016214)

Address:  5320 N 52ND ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 8/19/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 192 of 598 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

Adult Family Home

Facility Information

Facility Name:  FAVOR CHRISTIAN HOME LLC (0017199)

Address:  5415 N 91ST STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 9/4/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128037 End Date:  9/4/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 193 of 598 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

Adult Family Home

Facility Information

Facility Name:  FERVENT CARE ADULT HOME INC (0015402)

Address:  4957 N 18TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 5/21/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133133 End Date:  4/12/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OKBT11 Served 3/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(3)(b) CRIMINAL RECORDS CHECK
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.09(2)(a)8 TRAINING DOCUMENTATION
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

This is Page 194 of 598 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

Adult Family Home

Enforcement History (FERVENT CARE ADULT HOME INC--0015402)

Date:  4/3/2020  SOD #OKBT11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 195 of 598 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

Adult Family Home

Facility Information

Facility Name:  FIRST CLASS CARE WISCONSIN  LLC (0015719)

Address:  5441 N 73RD ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/20/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 196 of 598 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

Adult Family Home

Facility Information

Facility Name:  FLAGG STREET MANOR II LLC (0014934)

Address:  8608 W CROSSFIELD AVENUE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 2/3/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 197 of 598 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

Adult Family Home

Facility Information

Facility Name:  FLAGG STREET MANOR II (0015434)

Address:  5650 N 87TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 3/2/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129357 End Date:  11/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 198 of 598 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

Adult Family Home

Facility Information

Facility Name:  FLAGG STREET MANOR III (0016521)

Address:  8608 WEST BENDER ROAD, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 3/2/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 199 of 598 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

Adult Family Home

Facility Information

Facility Name:  FLAGG STREET MANOR LLC (0013759)

Address:  5845 N 92ND ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 5/31/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126999 End Date:  6/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 200 of 598 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

Adult Family Home

Facility Information

Facility Name:  FOREVER YOUNG ASSISTED LIVING LLC (0017115)

Address:  6739 N 84TH ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 7/30/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134719 End Date:  8/6/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127671 End Date:  7/30/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 201 of 598 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

Adult Family Home

Facility Information

Facility Name:  FOSTERING CARE ADULT FAMILY HOME LLC (0016621)

Address:  5080 N 50TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/16/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 202 of 598 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

Adult Family Home

Facility Information

Facility Name:  FOWLER CO MANAGEMENT INC (0017032)

Address:  5174 N 40TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 2/23/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126067 End Date:  2/23/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 203 of 598 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

Adult Family Home

Facility Information

Facility Name:  FRESH START AFH (0015946)

Address:  5785 N 32ND STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 5/25/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126348 End Date:  3/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (FRESH START AFH--0015946)

Date Complaint Received:  1/10/2018 Date Investigation Completed:  3/6/2018  

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

This is Page 204 of 598 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

Adult Family Home

Facility Information

Facility Name:  FRIENDS OF FAMILY ADULT HOME (0016815)

Address:  5322 N 73RD STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/12/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133795 End Date:  6/2/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133776 End Date:  10/7/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #L92211 Served 5/29/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(h) COMPLY WITH OSHA 6/1/20
Yes88.05(3)(h) SPACE AVAILABLE 6/1/20
Yes88.06(3)(f) REVIEW OF ISP 6/1/20
Yes88.10(3)(f) FINANCIAL AFFAIRS 6/1/20
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 6/1/20

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124249 End Date:  9/12/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 205 of 598 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

Adult Family Home

Facility Information

Facility Name:  GEMMA CARE (0016426)

Address:  6918 NORTH 40TH PLACE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 11/10/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 206 of 598 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

Adult Family Home

Facility Information

Facility Name:  GENESIS 2 ADULT FAMILY HOME LLC (0016051)

Address:  8001 W FIEBRANTZ AVE, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 10/27/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134314 End Date:  3/12/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FRJD11 Served 7/20/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(f) REVIEW OF ISP
88.07(3)(d) MEDICATION- WRITTEN ORDER

Enforcement History (GENESIS 2 ADULT FAMILY HOME LLC--0016051)

Date:  7/20/2020 SOD #FRJD11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 207 of 598 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

Adult Family Home

Complaint History (GENESIS 2 ADULT FAMILY HOME LLC--0016051)

Date Complaint Received:  5/28/2019 Date Investigation Completed:  3/12/2020 

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

This is Page 208 of 598 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

Adult Family Home

Facility Information

Facility Name:  GENESIS ADULT FAMILY HOME LLC (0014422)

Address:  10431 W FAIRLANE AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 1/28/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 209 of 598 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

Adult Family Home

Facility Information

Facility Name:  GENNYE RESIDENTIAL CARE FACILITY LLC (0017064)

Address:  2412 N 45TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 3/2/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126137 End Date:  3/2/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 210 of 598 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

Adult Family Home

Facility Information

Facility Name:  GENNYE RESIDENTIAL CARE FACILITY LLC (0018042)

Address:  4547 NORTH 66TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 8/19/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

This is Page 211 of 598 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

Adult Family Home

Facility Information

Facility Name:  GEORGIAS LOVING ARMS AFH LLC (0015859)

Address:  5834 N 32ND ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 1/23/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 212 of 598 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

Adult Family Home

Facility Information

Facility Name:  GEORGIAS PARADISE ASSISTED LIVING II (0013716)

Address:  844 N 25TH ST, MILWAUKEE, WI 53233

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134440 End Date:  7/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7HFW11 Served 8/7/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(a) RESPONSIBILITIES
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(b) FREE OF HAZARDS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT
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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

Adult Family Home

88.07(2)(a) SERVICES
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.07(4)(a) NUTRITION
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
88.10(3)(q) MEDICATIONS

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128611 End Date:  10/17/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125427 End Date:  11/29/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (GEORGIAS PARADISE ASSISTED LIVING II--0013716)

Date:  8/7/2020  SOD #7HFW11 Appealed:  No

Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
OTHER SANCTION

Date:  9/6/2017  SOD #NXRZ11 Appealed:  No

Sanctions
OTHER SANCTION

Complaint History (GEORGIAS PARADISE ASSISTED LIVING II--0013716)

Date Complaint Received:  11/8/2017 Date Investigation Completed:  11/29/2017

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

Adult Family Home

Facility Information

Facility Name:  GEORGIAS PARADISE ASSISTED LIVING LLC III (0014904)

Address:  4453 N 85TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 3/10/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127034 End Date:  6/12/2018

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

Adult Family Home

Facility Information

Facility Name:  GEORGIAS PARADISE ASSISTED LIVING LLC (0013109)

Address:  842 N 25TH ST, MILWAUKEE, WI 53233

License Status:  REGULAR

Licensed/Certified/Registered 1/22/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132653 End Date:  12/19/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #76S711 Served 2/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(c) UTILITIES MEET LOCAL BUILDING CODES
88.05(3)(e)1 HEATING SYSTEM REQUIREMENTS

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134442 End Date:  7/29/2019

Results: ENFORCEMENT ACTION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125370 End Date:  10/25/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125336 End Date:  9/28/2017

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

Adult Family Home

Enforcement History (GEORGIAS PARADISE ASSISTED LIVING LLC--0013109)

Date:  2/12/2020 SOD #76S711 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (GEORGIAS PARADISE ASSISTED LIVING LLC--0013109)

Date Complaint Received:  12/9/2019 Date Investigation Completed:  12/19/2019

Subject Area(s) Result SOD #
76S711PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
76S711PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  10/1/2019 Date Investigation Completed:  12/19/2019

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

Date Complaint Received:  8/20/2019 Date Investigation Completed:  12/19/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  9/19/2017 Date Investigation Completed:  9/28/2017 

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

Adult Family Home

Facility Information

Facility Name:  GIFTED CARE ADULT FAMILY HOME (0017178)

Address:  10328 W VILLA AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 8/15/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127910 End Date:  8/15/2018

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  GIFTED HANDS ASSISTED LIVING FACILITY (0017678)

Address:  5209 N 83RD ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/25/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130953 End Date:  7/25/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  GLORY HOUSE ADULT FAMILY HOME (0011947)

Address:  5063 N 76TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/26/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126524 End Date:  3/22/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125617 End Date:  12/7/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125499 End Date:  9/26/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PFOT11 Served 1/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 3/22/18
Yes88.07(2)(b)5 MONITORING HEALTH 3/22/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 3/22/18
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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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124368 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #U74O11 Served 9/27/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 12/7/17

Enforcement History (GLORY HOUSE ADULT FAMILY HOME--0011947)

Date:  12/22/2017 SOD #PFOT11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/22/2017 SOD #U74O11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (GLORY HOUSE ADULT FAMILY HOME--0011947)

Date Complaint Received:  8/17/2017 Date Investigation Completed:  9/26/2017 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY 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

Adult Family Home

Facility Information

Facility Name:  GODS FAVOR FAMILY SERVICES LLC (0017430)

Address:  4752 N 30TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/28/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129720 End Date:  3/28/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  GODS VISION OF LOVE LLC (0017645)

Address:  5073 N 24TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130843 End Date:  7/11/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  GOING THE DISTANCE (0014698)

Address:  4553 N 23RD STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 10/16/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128729 End Date:  10/1/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #18F411 Served 12/13/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (GOING THE DISTANCE--0014698)

Date:  12/11/2018 SOD #18F411 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  GOLDEN HANDS ADULT FAMILY HOMES LLC (0016566)

Address:  4444 N 46TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/16/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125687 End Date:  1/16/2018

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  GOLDEN HOMES AFH LLC (0017875)

Address:  7721 W MEDFORD AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/30/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132113 End Date:  10/30/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  GOLDEN LIFE HOME LLC (0015854)

Address:  5975 N 71ST ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 2/24/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  GOLDEN PATH SENIOR LIVING CORP (0014249)

Address:  10343 W DONNA DR, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 6/26/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  GOOD OUTCOMES LLC RESIDENTIAL HOME (0016298)

Address:  3720 W FAIRMOUNT AVE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 12/20/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  GRACE SUPPORTIVE LIVING SERVICES LLC (0013918)

Address:  2669 N 47TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 12/21/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  GRACE SUPPORTIVE LIVING SERVICES LLC (0016294)

Address:  4525 W RIDGE CT, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 12/8/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  GRACE SUPPORTIVE LIVING SRVCS LLC ACACIA HOME (0014471)

Address:  6712 N 90TH ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127327 End Date:  6/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125373 End Date:  10/23/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124742 End Date:  9/6/2017

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

Adult Family Home

Complaint History (GRACE SUPPORTIVE LIVING SRVCS LLC ACACIA HOME--0014471)

Date Complaint Received:  6/7/2018  Date Investigation Completed:  6/26/2018 

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

Date Complaint Received:  10/13/2017 Date Investigation Completed:  10/23/2017

Subject Area(s) Result SOD #
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

Adult Family Home

Facility Information

Facility Name:  GRACE SUPPORTIVE LIVING SVC LLC-MAGNOLIA (0014275)

Address:  7439 N 86TH ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 8/16/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  GRACE SUPPORTIVE LIVING SVCS LLC 101ST STREET (0015278)

Address:  6322 N 101ST STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 9/24/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  GRACE SUPPORTIVE LIVING SVCS LLC 78TH STREET (0014998)

Address:  5835 N 78TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/22/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  GRACEFUL LIVING INC SITE 2 (0013056)

Address:  3634 N 41ST ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/8/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126376 End Date:  3/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (GRACEFUL LIVING INC SITE 2--0013056)

Date Complaint Received:  2/21/2018 Date Investigation Completed:  3/19/2018 

Subject Area(s) Result SOD #
OTHER 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

Adult Family Home

Facility Information

Facility Name:  GRANTOSA HEIGHTS (0015248)

Address:  10173 W GRANTOSA DRIVE, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 10/9/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  GREENTREE PLACE ADULT FAMILY HOME (0014969)

Address:  6800 N 80TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128315 End Date:  8/30/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4EQW11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 9/4/18
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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

Adult Family Home

Facility Information

Facility Name:  GRICE ADULT FAMILY HOME 2 (0016726)

Address:  8246 N 106TH STREET, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 10/19/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129681 End Date:  2/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128263 End Date:  8/6/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QVW811

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(f) REVIEW OF ISP
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(4)(e) SPECIAL DIETS
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124928 End Date:  10/19/2017

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 
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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

Adult Family Home

Enforcement History (GRICE ADULT FAMILY HOME 2--0016726)

Date:  10/9/2018 SOD #QVW811 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
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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

Adult Family Home

Facility Information

Facility Name:  GRICE ADULT FAMILY HOME (0013601)

Address:  7848 N 55TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 8/18/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128814 End Date:  11/7/2018

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

Adult Family Home

Facility Information

Facility Name:  GUARDIAN HOUSING LLC (III) (0015421)

Address:  5636 N 80TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/15/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130645 End Date:  5/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O1PQ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(4)(b) RENEWAL REQUIREMENTS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127795 End Date:  6/21/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JOWP11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(h) COMPLY WITH OSHA
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Enforcement History (GUARDIAN HOUSING LLC (III)--0015421)

Date:  6/26/2019 SOD #O1PQ11 Appealed:  No

Sanctions
REVOKE LICENSE
NO NEW ADMISSIONS
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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

Adult Family Home

Facility Information

Facility Name:  HADASSAH CARE HOME INC (0017294)

Address:  4822 N 47TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/14/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131841 End Date:  10/14/2019

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 
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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

Adult Family Home

Facility Information

Facility Name:  HAGGAI HOME (0016465)

Address:  3136 W REICHERT PL, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/6/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127385 End Date:  6/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124614 End Date:  9/11/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OJZM11 Served 10/25/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
50.065(4m)(b)intro CAREGIVER HIRING AND CONTRACTING 

PROCESS
88.03(2)(b)2 PROGRAM STATEMENT
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.09(2)(a)11 DISCHARGE OR RESIGNATION DATE
88.09(2)(a)4 BEGINNING EMPLOYMENT
88.09(2)(a)8 TRAINING DOCUMENTATION
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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

Adult Family Home

Enforcement History (HAGGAI HOME--0016465)

Date:  10/4/2017 SOD #OJZM11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Complaint History (HAGGAI HOME--0016465)

Date Complaint Received:  9/6/2017  Date Investigation Completed:  9/11/2017 

Subject Area(s) Result SOD #
OJZM11ADMINISTRATION SUBSTANTIATED
OJZM11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
OJZM11PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
OJZM11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  8/14/2017 Date Investigation Completed:  9/11/2017 

Subject Area(s) Result SOD #
OJZM11ADMINISTRATION SUBSTANTIATED
OJZM11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
OJZM11PROGRAM SERVICES SUBSTANTIATED
OJZM11RESIDENT RIGHTS SUBSTANTIATED
OJZM11STAFF 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

Adult Family Home

Facility Information

Facility Name:  HANDS OF DIVINITY ADULT FAMILY HOME LLC (0017367)

Address:  8635 W APPLETON AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 5/7/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130183 End Date:  5/7/2019

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 
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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

Adult Family Home

Facility Information

Facility Name:  HARRISONS HOUSE (0014812)

Address:  3823 N 26TH STREET, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 10/9/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0130878 End Date:  6/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
88.04(2)(a) RESPONSIBILITIES
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.07(1)(b) AUTONOMY AND CHOICES
88.07(2)(b)5 MONITORING HEALTH
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129963 End Date:  4/15/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q3GO11 Served 4/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 6/11/19
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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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129408 End Date:  12/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0129239 End Date:  10/24/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RWGZ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(n)2 CLEAN BEDDING AND LINENS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.07(1)(b) AUTONOMY AND CHOICES
88.07(2)(b)1 SUPERVISNG & ASSISTING WITH ADLS
88.07(2)(b)5 MONITORING HEALTH
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (HARRISONS HOUSE--0014812)

Date:  4/22/2019 SOD #Q3GO11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  2/12/2019 SOD #RWGZ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Complaint History (HARRISONS HOUSE--0014812)

Date Complaint Received:  12/7/2018 Date Investigation Completed:  10/24/2018

Subject Area(s) Result SOD #
2X9R11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  10/4/2018 Date Investigation Completed:  10/24/2018

Subject Area(s) Result SOD #
RWGZ11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  9/25/2018 Date Investigation Completed:  10/24/2018

Subject Area(s) Result SOD #
RWGZ11PHYSICAL ENVIRONMENT/SAFETY 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 
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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

Adult Family Home

Facility Information

Facility Name:  HEART OF HOME LLC (0016866)

Address:  4020 W BURLEIGH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 10/9/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124775 End Date:  10/9/2017

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  HEAVENLY HANDS PARK JABEZ AFH SITE III (0014583)

Address:  2973 NORTH 48TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 9/3/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131992 End Date:  7/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CLXO11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130249 End Date:  4/15/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DKNK11 Served 6/3/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

MAINTENANCE
88.07(2)(a) SERVICES
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(q) MEDICATIONS
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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

Adult Family Home

Enforcement History (HEAVENLY HANDS PARK JABEZ AFH SITE III--0014583)

Date:  11/14/2019 SOD #CLXO11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  5/16/2019 SOD #DKNK11 Appealed:  No

Sanctions
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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

Adult Family Home

Facility Information

Facility Name:  HEAVENLY HANDS-PARK JABEZ LIVING CENTER I (0012995)

Address:  2846 N 48TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 11/5/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  HEAVENLY HANDS-PARK JABEZ LIVING CENTER II (0012986)

Address:  2848 N 48TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 11/5/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134423 End Date:  7/31/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132522 End Date:  12/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V24211 Served 2/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
7/31/20

Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 7/31/20
Yes88.04(2)(a) RESPONSIBILITIES 7/31/20
Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 7/31/20
Yes88.05(2)(a) DIFFICULTY WALKING 7/31/20
Yes88.05(3)(i) BATHROOM LOCK 7/31/20
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
7/31/20

Yes88.05(4)(d)1 FIRE SAFETY EVACUATION PLAN 7/31/20
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 7/31/20
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 7/31/20
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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

Adult Family Home

Yes88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 7/31/20
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 7/31/20
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 7/31/20
Yes88.09(2)(a) SERVICE PROVIDER RECORD 7/31/20
Yes88.09(2)(a)8 TRAINING DOCUMENTATION 7/31/20
Yes88.10(3)(a) FAIR TREATMENT 7/31/20
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 7/31/20

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127235 End Date:  5/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HEAVENLY HANDS-PARK JABEZ LIVING CENTER II--0012986)

Date:  1/30/2020 SOD #V24211 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Complaint History (HEAVENLY HANDS-PARK JABEZ LIVING CENTER II--0012986)

Date Complaint Received:  11/26/2019 Date Investigation Completed:  12/6/2019 

Subject Area(s) Result SOD #
V24211RESIDENT RIGHTS SUBSTANTIATED

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

Subject Area(s) Result SOD #
V24211RESIDENT RIGHTS SUBSTANTIATED
V24211STAFF 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

Adult Family Home

Facility Information

Facility Name:  HELPING HANDS ADULT FAMILY HOME (0017454)

Address:  5669 NORTH 93RD STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 9/9/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131404 End Date:  9/9/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  HELPING HANDS LLC (0017830)

Address:  2914 N 46TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 1/14/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132382 End Date:  1/14/2020

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  HELPING HANDS ON 75TH ST (0016478)

Address:  157 N 75TH ST, MILWAUKEE, WI 53213

License Status:  REGULAR

Licensed/Certified/Registered 2/22/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  HILLS OF LOVE (0014612)

Address:  5336 N 64TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/18/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128269 End Date:  8/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127553 End Date:  6/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #U93011 Served 7/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 8/23/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 8/23/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 8/23/18

Enforcement History (HILLS OF LOVE--0014612)

Date:  7/24/2018 SOD #U93011 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  HIS HOUSE OF HOPE ADULT FAMILY HOME SITE II (0014940)

Address:  6694 N 83RD STREET, MILWAUKEE, WI 53223

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134320 End Date:  3/17/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #VPPP11 Served 7/20/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.06(3)(f) REVIEW OF ISP
88.07(2)(b)6 NOTIFICATION OF CHANGES
88.08 TERMINATION OF PLACEMENT
88.09(1)(d) RESIDENT RECORDS REQUIREMENTS
88.10(3)(b) PRIVACY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
88.10(3)(q) MEDICATIONS

This is Page 262 of 598 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133078 End Date:  2/25/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OB5511 Served 3/27/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128425 End Date:  9/19/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #YT5111 Served 4/6/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (HIS HOUSE OF HOPE ADULT FAMILY HOME SITE II--0014940)

Date:  7/20/2020 SOD #VPPP11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  3/27/2020 SOD #OB5511 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  HOLY HOMES AFH LLC (0016966)

Address:  8901 W HAMPTON AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 1/11/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125669 End Date:  1/11/2018

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  HOME FOR ALL (0014891)

Address:  9242 W THURSTON AVENUE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 2/12/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132204 End Date:  11/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HCIL11 Served 12/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130820 End Date:  3/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UR2B12 Served 7/17/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.05(3)(h)5 SPACE IN BEDROOMS
88.07(3)(a) PRESCRIPTION MEDICATIONS
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128031 End Date:  6/13/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UR2B11 Served 9/14/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No88.04(2)(a) RESPONSIBILITIES 3/22/19
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 3/22/19
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 3/22/19
Yes88.05(3)(a) HOME ENVIRONMENT 3/22/19
Yes88.05(3)(h)6 SPACE FOR INDIVIDUAL STORAGE 3/22/19
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 3/22/19
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 3/22/19
No88.07(3)(a) PRESCRIPTION MEDICATIONS 3/22/19
Yes88.07(3)(c) MEDICATION ASSISTANCE 3/22/19

Enforcement History (HOME FOR ALL--0014891)

Date:  12/17/2019 SOD #HCIL11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  7/16/2019 SOD #UR2B12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/10/2018 SOD #UR2B11 Appealed:  No

Sanctions
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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

Adult Family Home

Facility Information

Facility Name:  HOME HOUSE LLC (0018118)

Address:  4525 NORTH 70TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/8/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134333 End Date:  7/2/2020

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  HOME OF MY GOLDEN YEARS LLC (0015534)

Address:  5725 N 67TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/29/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127843 End Date:  7/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125844 End Date:  12/1/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #E4Y011 Served 2/10/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.05(3)(i) BATHROOM LOCK
88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.11(1) REPORTING OF ABUSE AND NEGLECT

Enforcement History (HOME OF MY GOLDEN YEARS LLC--0015534)

Date:  2/7/2018  SOD #E4Y011 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 268 of 598 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

Adult Family Home

Complaint History (HOME OF MY GOLDEN YEARS LLC--0015534)

Date Complaint Received:  9/6/2017  Date Investigation Completed:  12/4/2017 

Subject Area(s) Result SOD #
E4Y011RESIDENT RIGHTS SUBSTANTIATED
E4Y011RESIDENT RIGHTS SUBSTANTIATED

This is Page 269 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  HOMES INC I (0014929)

Address:  8006 W SHERIDAN AVE APT 1, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/13/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127809 End Date:  7/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125171 End Date:  8/22/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3D4L11 Served 2/21/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE 7/3/18

Enforcement History (HOMES INC I--0014929)

Date:  11/27/2017 SOD #3D4L11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 270 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOMES INC II (0014930)

Address:  8006 W SHERIDAN AVE APT 2, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/13/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129756 End Date:  3/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127817 End Date:  7/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125145 End Date:  8/22/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HHXT11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE

Enforcement History (HOMES INC II--0014930)

Date:  11/21/2017 SOD #HHXT11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 271 of 598 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

Adult Family Home

Complaint History (HOMES INC II--0014930)

Date Complaint Received:  2/13/2019 Date Investigation Completed:  3/19/2019 

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

This is Page 272 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  HOPE ASSISTED LIVING LLC (0017661)

Address:  3640 N 15TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132160 End Date:  12/11/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 273 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  HOPE HAVEN AFH (0016273)

Address:  4011 W HAMPTON AVENUE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 11/3/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 274 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOPKINS VILLA LLC (0017462)

Address:  4451 N HOPKINS ST, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 10/4/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131739 End Date:  10/4/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 275 of 598 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

Adult Family Home

Facility Information

Facility Name:  HORACES HOUSE AFH LLC (0017900)

Address:  8801 W MONROVIA AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 6/15/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133976 End Date:  6/11/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 276 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF FRIENDS AFH LLC (0016541)

Address:  806 S 28TH ST, MILWAUKEE, WI 53215

License Status:  REGULAR

Licensed/Certified/Registered 4/13/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125159 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124409 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #P6I211 Served 9/25/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (HOUSE OF FRIENDS AFH LLC--0016541)

Date:  9/22/2017 SOD #P6I211 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 277 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF HUGZ ADULT FAMILY HOME (0016471)

Address:  5667 N 42ND ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/12/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 278 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF IMANI LLC (0016349)

Address:  4762 N 71ST STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/2/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125130 End Date:  10/31/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 279 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF JERICHO INC (0012957)

Address:  2914 N 37TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 12/9/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130807 End Date:  3/21/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7LZF12 Served 7/15/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT
88.04(2)(a) RESPONSIBILITIES
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127425 End Date:  7/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 280 of 598 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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127761 End Date:  6/21/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7LZF11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.05(5) TELEPHONE
88.09(2)(a) SERVICE PROVIDER RECORD

Enforcement History (HOUSE OF JERICHO INC--0012957)

Date:  7/15/2019 SOD #7LZF12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 281 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF JERICHO INC (0012958)

Address:  2912 N 37TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 1/25/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130815 End Date:  3/21/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KOON12 Served 11/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT
88.04(2)(a) RESPONSIBILITIES
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP

This is Page 282 of 598 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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127623 End Date:  6/21/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KOON11 Served 7/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(n)2 CLEAN BEDDING AND LINENS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY

Enforcement History (HOUSE OF JERICHO INC--0012958)

Date:  7/15/2019 SOD #KOON12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  7/30/2018 SOD #KOON11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 283 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSE OF PROVISION (0014880)

Address:  2162 N 40TH STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 1/8/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 284 of 598 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

Adult Family Home

Facility Information

Facility Name:  HOUSING MATTERS LLC (0016025)

Address:  2616 W CLYBOURN ST, MILWAUKEE, WI 53233

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125375 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124413 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #45RZ11 Served 10/3/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (HOUSING MATTERS LLC--0016025)

Date:  9/22/2017 SOD #45RZ11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 285 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  HUMBLE HEARTS ADULT FAMILY HOME LLC (0015514)

Address:  323 N 33RD STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 8/24/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131989 End Date:  6/26/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #T7LV11 Served 11/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(3)(b) CRIMINAL RECORDS CHECK
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(a) RESPONSIBILITIES
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(f) REVIEW OF ISP
88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125386 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 286 of 598 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124415 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OXXN11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
10/26/17

Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (HUMBLE HEARTS ADULT FAMILY HOME LLC--0015514)

Date:  9/22/2017 SOD #OXXN11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 287 of 598 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

Adult Family Home

Facility Information

Facility Name:  HUMBOLDT HOME (0013500)

Address:  3338 N HUMBOLDT BLVD, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 11/30/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125380 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124414 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Y6C411 Served 9/30/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (HUMBOLDT HOME--0013500)

Date:  9/22/2017 SOD #Y6C411 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 288 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  IDEAL COMMUNITY LIVING (0016031)

Address:  6911 W LIMA STREET, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 4/6/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  INNOVATION COMMUNITY CARE HOME (0015106)

Address:  4560 N 40TH STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/2/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134469 End Date:  7/29/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #M6RD11 Served 8/11/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129638 End Date:  1/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CX7V11 Served 4/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (INNOVATION COMMUNITY CARE HOME--0015106)

Date:  3/27/2019 SOD #CX7V11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  INNOVATIVE LIVING CENTER 1 (0017330)

Address:  2646 N 50TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 3/14/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129583 End Date:  3/14/2019

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 
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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

Adult Family Home

Facility Information

Facility Name:  ISAIAHS HOME OF INFINITE HOPE LLC (0015213)

Address:  6644 N 58TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 8/6/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130372 End Date:  2/28/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5ABS11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(2)(b)2 PROGRAM STATEMENT
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(2)(a) DIFFICULTY WALKING
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(3)(j) BEDROOM REQUIREMENTS
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(b) PRIVACY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125389 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124419 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8CJ911 Served 9/25/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
10/26/17

Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (ISAIAHS HOME OF INFINITE HOPE LLC--0015213)

Date:  5/29/2019 SOD #5ABS11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Date:  9/22/2017 SOD #8CJ911 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (ISAIAHS HOME OF INFINITE HOPE LLC--0015213)

Date Complaint Received:  1/17/2019 Date Investigation Completed:  2/28/2019 

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

5ABS11RESIDENT RIGHTS 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 
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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

Adult Family Home

Facility Information

Facility Name:  ITS YOUR HOME LLC (0017428)

Address:  5316 N 46 STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 12/20/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132514 End Date:  12/20/2019

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 
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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

Adult Family Home

Facility Information

Facility Name:  J and T HELPING HANDS INC (0016001)

Address:  5641 N 73RD ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/9/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129244 End Date:  12/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128114 End Date:  7/13/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XM6H12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 12/21/18
Yes88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED 12/21/18
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 12/21/18
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 12/21/18
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 12/21/18
Yes88.07(3)(c) MEDICATION ASSISTANCE 12/21/18
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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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126633 End Date:  3/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: # XM6H11 Served 5/2/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
7/13/18

No88.04(2)(a) RESPONSIBILITIES 7/13/18
No88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED 7/13/18
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
7/13/18

Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 7/13/18
No88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 7/13/18
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 7/13/18
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 7/13/18
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 7/13/18
No88.06(3)(d) INDIVIDUAL SERVICE PLAN 7/13/18
Yes88.07(2)(b)5 MONITORING HEALTH 7/13/18
No88.07(3)(c) MEDICATION ASSISTANCE 7/13/18
Yes88.09(2)(a) SERVICE PROVIDER RECORD 7/13/18
Yes88.10(3)(b) PRIVACY 7/13/18
Yes88.10(3)(m) FREEDOM FROM ABUSE 7/13/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125161 End Date:  10/26/2017

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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124423 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1FC011

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (J and T HELPING HANDS INC--0016001)

Date:  9/20/2018 SOD #XM6H12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  5/2/2018  SOD # XM6H11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  9/22/2017 SOD #1FC011 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (J and T HELPING HANDS INC--0016001)

Date Complaint Received:  2/26/2018 Date Investigation Completed:  3/9/2018  

Subject Area(s) Result SOD #
 XM6H11RESIDENT 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

Adult Family Home

Facility Information

Facility Name:  J.A.D.A.S HOUSE ADULT FAMILY HOME (0017821)

Address:  3626 N 12TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133767 End Date:  5/20/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 298 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  JAMES'S HOUSE (0015849)

Address:  8030 W SHERIDAN AVE 2E, MILWAUKEE, WI 53218

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134157 End Date:  12/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127619 End Date:  5/18/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TJI511 Served 11/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(b) FREE OF HAZARDS 5/21/18

Complaint History (JAMES'S HOUSE--0015849)

Date Complaint Received:  4/27/2018 Date Investigation Completed:  5/18/2018 

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY 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

Adult Family Home

Facility Information

Facility Name:  JANET'S HOUSE (0013508)

Address:  4812 N 55TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  JOYFUL LIVING ADULT FAMILY HOME II LLC (0014614)

Address:  5622 N 65TH ST APT 2, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/2/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127591 End Date:  7/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125598 End Date:  12/12/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125153 End Date:  10/4/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CU6L11 Served 11/25/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 7/26/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 7/26/18
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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

Adult Family Home

Complaint History (JOYFUL LIVING ADULT FAMILY HOME II LLC--0014614)

Date Complaint Received:  11/8/2017 Date Investigation Completed:  12/12/2017

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY 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

Adult Family Home

Facility Information

Facility Name:  JOYFUL LIVING ADULT FAMILY HOME III LLC (0015186)

Address:  5622 N 65TH STREET APT 3, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/16/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  COMPLAINTSurvey ID:  0132910 End Date:  2/17/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129488 End Date:  1/10/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (JOYFUL LIVING ADULT FAMILY HOME III LLC--0015186)

Date Complaint Received:  10/9/2019 Date Investigation Completed:  2/17/2020 

Subject Area(s) Result SOD #
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

Adult Family Home

Facility Information

Facility Name:  JOYFUL LIVING ADULT FAMILY HOME LLC (0013922)

Address:  5622 N 65TH ST APT 1, MILWAUKEE, WI 532182328

License Status:  REGULAR

Licensed/Certified/Registered 1/3/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  COMPLAINTSurvey ID:  0132877 End Date:  2/17/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132759 End Date:  8/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125924 End Date:  1/3/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MHAC11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 

REQUIREMENT

This is Page 304 of 598 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

Adult Family Home

Complaint History (JOYFUL LIVING ADULT FAMILY HOME LLC--0013922)

Date Complaint Received:  10/9/2019 Date Investigation Completed:  8/27/2019 

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

Date Complaint Received:  6/11/2019 Date Investigation Completed:  8/27/2019 

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

This is Page 305 of 598 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

Adult Family Home

Facility Information

Facility Name:  JOYFUL MANOR ADULT FAMILY HOME (0015380)

Address:  6131 N DENMARK ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 10/13/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132176 End Date:  6/20/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #I9NP11 Served 6/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(g)2 COMMUNICABLE DISEASE
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(f) REVIEW OF ISP
88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS
88.07(3)(d) MEDICATION- WRITTEN ORDER

This is Page 306 of 598 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

Adult Family Home

Facility Information

Facility Name:  JUST GRACE ASSISTING LIVING LLC (0017420)

Address:  8945 W MILL ROAD, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 5/6/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133688 End Date:  5/7/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 307 of 598 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

Adult Family Home

Facility Information

Facility Name:  KCS ROYAL CARE (0017290)

Address:  7313 W HAMPTON AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/27/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128631 End Date:  11/27/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 308 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  KEY TO OUR HEARTS ADULT FAMILY HOME LLC (0017405)

Address:  3808 N 57TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130846 End Date:  7/11/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 309 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  KIND HEARTS LIVING CENTER LLC (0016140)

Address:  7504 W RUBY AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/16/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129242 End Date:  11/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128038 End Date:  7/10/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #L7PV11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 11/8/18
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 11/8/18
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 11/8/18
Yes88.07(2)(b)5 MONITORING HEALTH 11/8/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 11/8/18

Enforcement History (KIND HEARTS LIVING CENTER LLC--0016140)

Date:  9/10/2018 SOD #L7PV11 Appealed:  No

Sanctions

This is Page 310 of 598 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

Adult Family Home

Facility Information

Facility Name:  KINGS ACADEMY ADULT HOME INC (0016450)

Address:  1350 W RESERVIOR AVE, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 3/6/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  KOMFORT CARE (0017356)

Address:  3201 N 46TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 5/21/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133813 End Date:  5/21/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 312 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  KS OPEN ARMS ADULT CENTER (0017546)

Address:  1120 WEST KEEFE AVE, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 8/7/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134532 End Date:  8/7/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 313 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  L & L FAMILY HOME LLC (0015893)

Address:  5703 N 56TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 2/23/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  L & M ADULT FAMILY HOME LLC (0016741)

Address:  5739 N 98TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 8/24/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124120 End Date:  8/24/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Survey History

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

This is Page 315 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Facility Information

Facility Name:  LANES CARING FAMILY HOME (0015881)

Address:  5649 N 65 ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/9/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124770 End Date:  9/13/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (LANES CARING FAMILY HOME--0015881)

Date Complaint Received:  8/23/2017 Date Investigation Completed:  9/13/2017 

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

Adult Family Home

Facility Information

Facility Name:  LANGLADE HOUSE LLC (0016161)

Address:  9616 W LANGLADE ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 8/18/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  LATONYAS HOUSE (0016069)

Address:  8030 WEST SHERIDAN AVE 1E, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/29/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127644 End Date:  6/29/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SE4J11 Served 11/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT

Enforcement History (LATONYAS HOUSE--0016069)

Date:  8/1/2018  SOD #12OD12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 318 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  LIBERTY HOUSE 1 LLC (0011644)

Address:  5760 N 42ND ST, MILWAUKEE, WI 53209

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  LIBERTY HOUSE 2 LLC (0012832)

Address:  4820 N 46TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/24/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132953 End Date:  7/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6HJ011 Served 3/25/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129692 End Date:  1/15/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DVIK11 Served 4/9/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT

Enforcement History (LIBERTY HOUSE 2 LLC--0012832)

Date:  3/17/2020 SOD #6HJ011 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

This is Page 321 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  LIBERTY HOUSE 3 LLC (0014062)

Address:  4508 N 48TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/8/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  LIFE ADULT FAMILY HOME LLC (0018004)

Address:  4958 NORTH 37TH STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 4/24/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133423 End Date:  4/24/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 323 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIFESTYLE LIVING ADULT FAMILY HOME (0017842)

Address:  4427 W CAPITOL DR, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/9/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132365 End Date:  1/9/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 324 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIV WELL ADULT FAMILY HOMES LLC (0015869)

Address:  4315 N 17TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 1/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 325 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIV WELL ADULT FAMILY HOMES LLC (0017852)

Address:  8543 W LAWRENCE AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 2/4/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132594 End Date:  2/4/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 326 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVE WELL LAUGH OFTEN AFH LLC (0017098)

Address:  2902 N 36TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 2/20/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0126152 End Date:  2/20/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 327 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVING MADE EASY HOMES LLC SITE 1 (0016143)

Address:  2133 NORTH 39TH STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 7/25/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127818 End Date:  7/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126879 End Date:  4/2/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MVHL12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 7/3/18
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 7/3/18

This is Page 328 of 598 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125838 End Date:  11/23/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MVHL11

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
4/2/18

Yes88.04(2)(a) RESPONSIBILITIES 4/2/18
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/2/18
No88.05(2)(a) DIFFICULTY WALKING 4/2/18
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 4/2/18
Yes88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT 4/2/18
No88.06(3)(d) INDIVIDUAL SERVICE PLAN 4/2/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/2/18
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 4/2/18
Yes88.10(3)(b) PRIVACY 4/2/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 4/2/18
Yes88.10(3)(u) SERVICE CHARGES 4/2/18

Enforcement History (LIVING MADE EASY HOMES LLC SITE 1--0016143)

Date:  5/31/2018 SOD #MVHL12 Appealed:  No

Sanctions

Date:  2/5/2018  SOD #MVHL11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 329 of 598 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

Adult Family Home

Complaint History (LIVING MADE EASY HOMES LLC SITE 1--0016143)

Date Complaint Received:  11/2/2017 Date Investigation Completed:  11/23/2017

Subject Area(s) Result SOD #
MVHL11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED
MVHL11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
MVHL11ADMINISTRATION SUBSTANTIATED
MVHL11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
MVHL11PROGRAM SERVICES SUBSTANTIATED
MVHL11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 330 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVING MADE EASY HOMES LLC SITE 2 (0016144)

Address:  2135 NORTH 39TH STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 7/25/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126529 End Date:  4/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125851 End Date:  11/21/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PRSQ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/2/18
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 4/2/18
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 4/2/18
Yes88.07(2)(a) SERVICES 4/2/18
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 4/2/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 4/2/18

Enforcement History (LIVING MADE EASY HOMES LLC SITE 2--0016144)

Date:  2/7/2018  SOD #PRSQ11 Appealed:  No

Sanctions
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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

Adult Family Home

Complaint History (LIVING MADE EASY HOMES LLC SITE 2--0016144)

Date Complaint Received:  11/3/2017 Date Investigation Completed:  11/21/2017

Subject Area(s) Result SOD #
PRSQ11ADMINISTRATION SUBSTANTIATED
PRSQ11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
PRSQ11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 332 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVING MADE EASY HOMES LLC SITE 3 (0017086)

Address:  4333 N 71ST ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 6/25/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127240 End Date:  6/25/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 333 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVING PROOF FAMILY FACILITY II LLC (0015818)

Address:  6544 W LAWN AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/16/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127791 End Date:  8/16/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 334 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVING PROOF FAMILY FACILITY LLC (0015022)

Address:  5620 N 78th Street, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/15/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 335 of 598 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

Adult Family Home

Facility Information

Facility Name:  LIVING WELL RESIDENTIAL FACILITY LLC (0017156)

Address:  4026 N 79TH ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 9/17/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128128 End Date:  9/17/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 336 of 598 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

Adult Family Home

Facility Information

Facility Name:  LL AND L LIVING FACILITY (0016230)

Address:  5700 W VILLARD AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/5/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 337 of 598 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

Adult Family Home

Facility Information

Facility Name:  LOVE AND CARES LLC (0015752)

Address:  6710 W COURTLAND AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/10/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  LOVING ANGELS TRANSITIONAL HOMES LLC (0016745)

Address:  4004 WEST CONGRESS STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 339 of 598 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

Adult Family Home

Facility Information

Facility Name:  MAJOR QUALITY CARE II (0017990)

Address:  2549 NORTH PALMER STREET, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 4/30/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133658 End Date:  4/30/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 340 of 598 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

Adult Family Home

Facility Information

Facility Name:  MAJOR QUALITY CARE (0016722)

Address:  3431 N 13TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 12/21/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125558 End Date:  12/21/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 341 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MARGARETS PLACE ADULT FAMILY HOME INC (0016245)

Address:  2514 W CHAMBERS ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 11/22/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 342 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MARIAHS FAMILY CARE HOME II (0014718)

Address:  4504 N 45TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/3/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127823 End Date:  7/12/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FF1M11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
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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

Adult Family Home

Facility Information

Facility Name:  MARIAHS FAMILY CARE HOME III - UPPER (0015515)

Address:  4274 W HIGHLAND BLVD, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 5/26/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129170 End Date:  12/17/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TQXE11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(2)(c)6 PERSONAL FUNDS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127635 End Date:  7/31/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0127392 End Date:  6/20/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0GRT11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 8/31/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 8/31/18

This is Page 344 of 598 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

Adult Family Home

Enforcement History (MARIAHS FAMILY CARE HOME III - UPPER--0015515)

Date:  2/6/2019  SOD #TQXE11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Complaint History (MARIAHS FAMILY CARE HOME III - UPPER--0015515)

Date Complaint Received:  11/29/2018 Date Investigation Completed:  2/10/2018 

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

Date Complaint Received:  6/1/2018  Date Investigation Completed:  6/20/2018 

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

This is Page 345 of 598 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

Adult Family Home

Facility Information

Facility Name:  MARIAHS FAMILY CARE HOME (0012552)

Address:  4272 W HIGHLAND BLVD, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129193 End Date:  12/17/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9UGM11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(h) COMPLY WITH OSHA
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.06(2)(c)6 PERSONAL FUNDS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.07(2)(b)5 MONITORING HEALTH
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127322 End Date:  6/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 346 of 598 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

Adult Family Home

Enforcement History (MARIAHS FAMILY CARE HOME--0012552)

Date:  2/8/2019  SOD #9UGM11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (MARIAHS FAMILY CARE HOME--0012552)

Date Complaint Received:  11/29/2018 Date Investigation Completed:  12/17/2018

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

Date Complaint Received:  6/1/2018  Date Investigation Completed:  6/20/2018 

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

This is Page 347 of 598 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

Adult Family Home

Facility Information

Facility Name:  MARIES HOUSE 2 (0016068)

Address:  7930 W BRENTWOOD AVE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 4/20/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132324 End Date:  1/8/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130644 End Date:  3/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134183 End Date:  12/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129376 End Date:  10/18/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FU5411 Served 3/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 1/8/20
Yes88.06(3)(d)3 SERVICES BY OUTSIDE AGENCIES 1/8/20

This is Page 348 of 598 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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128327 End Date:  9/6/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DEVC11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
9/6/18

88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Complaint History (MARIES HOUSE 2--0016068)

Date Complaint Received:  2/8/2019  Date Investigation Completed:  3/25/2019 

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

Date Complaint Received:  10/5/2018 Date Investigation Completed:  10/18/2018

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

Date Complaint Received:  7/18/2018 Date Investigation Completed:  9/6/2018  

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

This is Page 349 of 598 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

Adult Family Home

Facility Information

Facility Name:  MARION HOUSE (0017809)

Address:  7504 W MARION ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 2/10/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132675 End Date:  2/10/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 350 of 598 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

Adult Family Home

Facility Information

Facility Name:  MARTHAS HOUSE 2 (0015273)

Address:  3266 N 22ND STREET, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 10/15/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134184 End Date:  12/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128380 End Date:  9/12/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: # TWMS13

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(n) CLEAN, SAFE, FUNCTIONAL HOUSEHOLD 

ITEMS
9/14/18

This is Page 351 of 598 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127354 End Date:  5/14/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TWMS12 Served 7/11/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 9/12/18
Yes88.05(3)(b) FREE OF HAZARDS 9/12/18
Yes88.05(3)(n) CLEAN, SAFE, FUNCTIONAL HOUSEHOLD 

ITEMS
9/12/18

Yes88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 9/12/18
Yes88.11(1) REPORTING OF ABUSE AND NEGLECT 9/12/18

Enforcement History (MARTHAS HOUSE 2--0015273)

Date:  7/5/2018  SOD #TWMS12 Appealed:  No

Sanctions
OTHER SANCTION

Complaint History (MARTHAS HOUSE 2--0015273)

Date Complaint Received:  4/27/2018 Date Investigation Completed:  5/14/2018 

Subject Area(s) Result SOD #
TWMS12PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  4/20/2018 Date Investigation Completed:  5/14/2018 

Subject Area(s) Result SOD #
TWMS12PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

This is Page 352 of 598 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

Adult Family Home

Facility Information

Facility Name:  MARYANN ADULT FAMILY HOME (0017510)

Address:  3008 W CARMEN AVE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 4/4/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129801 End Date:  4/4/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 353 of 598 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

Adult Family Home

Facility Information

Facility Name:  MARYS CARING HANDS HOME LLC (0017593)

Address:  5319 NORTH 26TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 6/24/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134217 End Date:  6/24/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 354 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MARYS COMFORT LIVING LLC (0017094)

Address:  8825 W THURSTEN AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 5/30/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132311 End Date:  1/7/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132282 End Date:  12/12/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5X1B11 Served 1/3/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 1/7/20
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 1/7/20

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126924 End Date:  5/30/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 355 of 598 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 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

Adult Family Home

Complaint History (MARYS COMFORT LIVING LLC--0017094)

Date Complaint Received:  9/9/2019  Date Investigation Completed:  12/12/2019

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

This is Page 356 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MATCH CARE HOME (0009374)

Address:  2902 N 1ST ST, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2002  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132090 End Date:  7/29/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LZVI11 Served 12/12/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130367 End Date:  2/27/2019

Results: ENFORCEMENT ACTION

This is Page 357 of 598 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

Adult Family Home

Enforcement History (MATCH CARE HOME--0009374)

Date:  12/2/2019 SOD #LZVI11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  5/29/2019 SOD #U4QB12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

This is Page 358 of 598 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

Adult Family Home

Facility Information

Facility Name:  MAXI CARE ADULT FAMILY HOME (0015873)

Address:  4339 N 90TH STREET, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 11/9/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126108 End Date:  2/28/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124377 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1IEA11 Served 10/5/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/28/18

This is Page 359 of 598 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

Adult Family Home

Facility Information

Facility Name:  MERIT ADULT DAYCARE AND RESIDENTAL HOME LLC (0015705)

Address:  2872 N 37TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 8/18/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 360 of 598 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

Adult Family Home

Facility Information

Facility Name:  METHU ADULT FAMILY CARE HOME II (0015250)

Address:  2824 N 59TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 10/9/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132087 End Date:  8/5/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #G2IF11 Served 5/1/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129697 End Date:  1/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UNHF11 Served 4/29/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(8)(b) AGENCY MAY VISIT HOME

This is Page 361 of 598 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

Adult Family Home

Enforcement History (METHU ADULT FAMILY CARE HOME II--0015250)

Date:  12/2/2019 SOD #G2IF11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  4/1/2019  SOD #UNHF11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 362 of 598 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

Adult Family Home

Facility Information

Facility Name:  MIDTOWN (0015700)

Address:  3908 N 60TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 363 of 598 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

Adult Family Home

Facility Information

Facility Name:  MILL ADULT FAMILY HOME I (UPPER) (0015996)

Address:  6415 N 42ND STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/6/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129189 End Date:  11/22/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KHJJ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.10(3)(b) PRIVACY

Enforcement History (MILL ADULT FAMILY HOME I (UPPER)--0015996)

Date:  2/7/2019  SOD #KHJJ11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Complaint History (MILL ADULT FAMILY HOME I (UPPER)--0015996)

Date Complaint Received:  11/5/2018 Date Investigation Completed:  11/20/2018

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

This is Page 364 of 598 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

Adult Family Home

Facility Information

Facility Name:  MILL ADULT FAMILY HOME II (0015997)

Address:  6413 N 42ND STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 4/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0131603 End Date:  7/3/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EK1012 Served 6/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(2)(c)7 CONDITIONS OF TRANSFER OR DISCHARGE
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129156 End Date:  11/22/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EK1011 Served 2/5/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(2) CLIENT PROTECTION
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.07(2)(b)1 SUPERVISNG & ASSISTING WITH ADLS
88.10(3)(e) SELF-DIRECTION
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
88.10(3)(q) MEDICATIONS

This is Page 365 of 598 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

Adult Family Home

Enforcement History (MILL ADULT FAMILY HOME II--0015997)

Date:  9/26/2019 SOD #EK1012 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  2/5/2019  SOD #EK1011 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 366 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MIMOZA LALAJ (0017084)

Address:  6228 W IDAHO ST, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 5/24/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126925 End Date:  5/25/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 367 of 598 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

Adult Family Home

Facility Information

Facility Name:  MINERVA ANGELS (0016383)

Address:  5304 N 87TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 368 of 598 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

Adult Family Home

Facility Information

Facility Name:  MIRACLES ADULT FAMILY HOME LLC (0016697)

Address:  4080 N 24TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/29/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124132 End Date:  8/29/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

Survey History

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

This is Page 369 of 598 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

Adult Family Home

Facility Information

Facility Name:  MNM ADULT FAMILY GROUP HOME (0016412)

Address:  1142 N 22 STREET, MILWAUKEE, WI 53233

License Status:  REGULAR

Licensed/Certified/Registered 11/10/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 370 of 598 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

Adult Family Home

Facility Information

Facility Name:  MOES CARE ADULT FAMILY HOMES LLC (0015277)

Address:  7224 W CARMEN  AVENUE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/23/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133884 End Date:  1/2/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BSKS11 Served 4/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(a) RESPONSIBILITIES
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(b) FREE OF HAZARDS
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS

This is Page 371 of 598 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

Adult Family Home

88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.09(1)(d)9 RESIDENT RECORD-RESIDENT RIGHTS
88.09(2)(a) SERVICE PROVIDER RECORD
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (MOES CARE ADULT FAMILY HOMES LLC--0015277)

Date:  4/2/2020  SOD #BSKS11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 372 of 598 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

Adult Family Home

Facility Information

Facility Name:  MONARCH RESIDENTIAL HOME (0016510)

Address:  3201 N 20TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 4/6/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 373 of 598 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

Adult Family Home

Facility Information

Facility Name:  MOORE BLESSINGS ADULT FAMILY HOME LLC (0015332)

Address:  3535 N 49TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/14/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128336 End Date:  9/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 374 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MORE LIKE HOME LLC (0017829)

Address:  3314 N 23RD ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/26/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133071 End Date:  3/26/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 375 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MORE THAN A HOME 3 (0016093)

Address:  6610 NORTH 86TH STREET, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 5/11/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  MORE THAN A HOME II (0015706)

Address:  7700 WEST KATHRYN AVENUE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/21/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133261 End Date:  4/16/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1OIK11 Served 4/23/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

This is Page 377 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  MORE THAN A HOME LLC (0013683)

Address:  6711 N 54TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 5/24/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134201 End Date:  8/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127613 End Date:  5/30/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EUW711 Served 8/3/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(b) PRIVACY

This is Page 378 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  MORGAN AVENUE HOUSE (390240)

Address:  7207 WEST MORGAN AVE, MILWAUKEE, WI 53220

License Status:  REGULAR

Licensed/Certified/Registered 10/5/1998  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134202 End Date:  1/29/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128324 End Date:  9/5/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SJPO11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(2)(a) DIFFICULTY WALKING
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

This is Page 379 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  MORGAN TERRACE GROUP HOME LLC (0017887)

Address:  3457 S 85TH ST, MILWAUKEE, WI 53227

License Status:  REGULAR

Licensed/Certified/Registered 2/18/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132722 End Date:  2/18/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 380 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MORGANS WAY HOMES (0013099)

Address:  4338 N 91 ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 2/23/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129296 End Date:  10/23/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8DYM11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS

Enforcement History (MORGANS WAY HOMES--0013099)

Date:  2/18/2019 SOD #8DYM11 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 381 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MORGANS WAY WEST (0015212)

Address:  4345 N 91ST ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 8/20/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  VERIFICATION VISITSurvey ID:  0130338 End Date:  2/19/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128932 End Date:  10/23/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FK6011

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 2/19/19
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 2/19/19
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
2/19/19

88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 2/19/19

Enforcement History (MORGANS WAY WEST--0015212)

Date:  1/7/2019  SOD #FK6011 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 
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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

Adult Family Home

Facility Information

Facility Name:  MTJ RESIDENTIAL DEVELOPMENT HOME LLC (0015210)

Address:  4303 N 64TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 11/21/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125906 End Date:  1/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 383 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  MURPHYS HELPING HAND FOR THE INDEPENDENT LIVING (0016049)

Address:  3000 W CHERRY ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  NADINES CARE HOME (0017724)

Address:  4401 N 55TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/11/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130824 End Date:  7/11/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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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

Adult Family Home

Facility Information

Facility Name:  NADINES CARE I LLC (0015760)

Address:  2017 W NEIL PL, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 9/30/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0132751 End Date:  8/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0134670 End Date:  6/5/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Complaint History (NADINES CARE I LLC--0015760)

Date Complaint Received:  5/1/2019  Date Investigation Completed:  8/16/2019 

Subject Area(s) Result SOD #
RESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  NADINES CARE II (0017441)

Address:  6431 N 49TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 12/2/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132149 End Date:  12/2/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 387 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  NEHEMIAH HOUSE (0016612)

Address:  3901 NORTH 21ST STREET, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  NEIGHBORHOOD FOUNDATION ADULT FAMILY HOME LLC (0015828)

Address:  4509 N 70TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/30/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  NEIGHBORHOOD LIVING INC (0010726)

Address:  2319 N 39TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 5/13/2005  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  NELSON CRAWFORD HOME (THE) (0015964)

Address:  7303 W CRAWFORD AVENUE, MILWAUKEE, WI 53220

License Status:  REGULAR

Licensed/Certified/Registered 5/23/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126101 End Date:  2/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124444 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HYW411 Served 9/26/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/21/18
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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

Adult Family Home

Facility Information

Facility Name:  NEW BEGINNINGS LLC 1 (0016064)

Address:  6823 N 41ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 6/17/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132536 End Date:  6/3/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SHJT12 Served 2/5/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.03(8)(b) AGENCY MAY VISIT HOME
88.04(2)(a) RESPONSIBILITIES
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(g) WINDOWS AND VENTILATION
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.07(1)(c) ACTIVITIES AND SERVICES
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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

Adult Family Home

88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
88.09(2)(a) SERVICE PROVIDER RECORD
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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

Adult Family Home

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129110 End Date:  11/1/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SHJT11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
6/3/19

No88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 
HARM

6/3/19

No88.04(2)(g)1 HEALTH SCREENING FOR STAFF 6/3/19
Yes88.04(2)(h) COMPLY WITH OSHA 6/3/19
No88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 6/3/19
No88.05(3)(a) HOME ENVIRONMENT 6/3/19
No88.05(3)(b) FREE OF HAZARDS 6/3/19
No88.05(3)(g) WINDOWS AND VENTILATION 6/3/19
Yes88.05(3)(n)2 CLEAN BEDDING AND LINENS 6/3/19
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 6/3/19
No88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
6/3/19

Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 6/3/19
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 6/3/19
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 6/3/19
Yes88.06(2)(a) ADMISSION-HEALTH EXAM 6/3/19
No88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 6/3/19
No88.06(3)(f) REVIEW OF ISP 6/3/19
No88.07(1)(c) ACTIVITIES AND SERVICES 6/3/19
Yes88.07(2)(b)5 MONITORING HEALTH 6/3/19
No88.07(3)(a) PRESCRIPTION MEDICATIONS 6/3/19
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 6/3/19
No88.07(3)(e)1 MEDICATION- RECORD KEEPING 6/3/19
Yes88.07(4)(b) 3 NUTRITIOUS MEALS AND SNACKS 6/3/19
No88.09(2)(a) SERVICE PROVIDER RECORD 6/3/19
Yes88.09(2)(c) LOCATION AND RETENTION PERIOD 6/3/19

This is Page 394 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Enforcement History (NEW BEGINNINGS LLC 1--0016064)

Date:  1/31/2020 SOD #SHJT12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  1/29/2019 SOD #SHJT11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (NEW BEGINNINGS LLC 1--0016064)

Date Complaint Received:  10/4/2018 Date Investigation Completed:  11/1/2018 

Subject Area(s) Result SOD #
SHJT11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
SHJT11PROGRAM SERVICES SUBSTANTIATED
SHJT11STAFF 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

Adult Family Home

Facility Information

Facility Name:  NEW BEGINNINGS LLC 2 (0016065)

Address:  3846 N SHERMAN BLVD, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/4/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128754 End Date:  11/8/2018

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

Adult Family Home

Facility Information

Facility Name:  NEW LIFE NEW LOVE ADULT FAMILY HOME LLC (0017716)

Address:  2220 W MCKINLEY AVE, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 7/25/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131037 End Date:  7/25/2019

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  NEXT STEP 68TH STREET HOUSE (0013732)

Address:  2817-2819 S 68TH ST, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 5/23/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133470 End Date:  5/1/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128422 End Date:  9/13/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2PEO12 Served 10/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 5/8/20
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 5/8/20
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 5/8/20
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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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126809 End Date:  5/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2PEO11 Served 5/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
9/13/18

Yes88.10(3)(m) FREEDOM FROM ABUSE 9/13/18

Enforcement History (NEXT STEP 68TH STREET HOUSE--0013732)

Date:  5/23/2018 SOD #2PEO11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  NEXT STEP IN RES SERVICES CLEVELAND (0014741)

Address:  2633 S 68TH STREET, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 8/15/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134241 End Date:  4/24/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128319 End Date:  9/4/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #44GM12 Served 10/12/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(e)1 MEDICATION- RECORD KEEPING 10/26/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126787 End Date:  5/1/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #44GM11 Served 5/22/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
9/4/18

Yes88.10(3)(m) FREEDOM FROM ABUSE 9/4/18
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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 
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

Adult Family Home

Enforcement History (NEXT STEP IN RES SERVICES CLEVELAND--0014741)

Date:  5/22/2018 SOD #44GM11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 401 of 598 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

Adult Family Home

Facility Information

Facility Name:  NEXT STEP IN RESIDENTIAL SERVICES-OHIO (0014037)

Address:  6301 W OHIO AVE, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 2/3/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128343 End Date:  9/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126794 End Date:  5/8/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HEFL11 Served 5/22/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
9/6/18

Yes88.10(3)(m) FREEDOM FROM ABUSE 9/6/18

Enforcement History (NEXT STEP IN RESIDENTIAL SERVICES-OHIO--0014037)

Date:  5/22/2018 SOD #HEFL11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 402 of 598 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

Adult Family Home

Facility Information

Facility Name:  NOELS ADULT FAMILY HOME (0017097)

Address:  1419 W CUSTER AVE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 10/30/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128595 End Date:  10/30/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 403 of 598 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

Adult Family Home

Facility Information

Facility Name:  NORTH STAR HEALTH CARE (0015709)

Address:  2375 N 54 ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 2/3/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 404 of 598 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

Adult Family Home

Facility Information

Facility Name:  NOUVELLE CARE SERVICES INC (0013796)

Address:  6951 N 77TH CT, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 8/23/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132714 End Date:  2/18/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130005 End Date:  2/13/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LS4U11 Served 2/15/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(g)1 HEALTH SCREENING FOR STAFF

This is Page 405 of 598 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

Adult Family Home

Facility Information

Facility Name:  NRS SERVICES FOREST HOME (0014416)

Address:  3673 S 60TH ST, MILWAUKEE, WI 53220

License Status:  REGULAR

Licensed/Certified/Registered 12/5/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 406 of 598 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

Adult Family Home

Facility Information

Facility Name:  OAKWOOD HOUSE OF WAUKESHA CORP DOTY (0015714)

Address:  1000 DOTY PLACE, MILWAUKEE, WI 53207

License Status:  REGULAR

Licensed/Certified/Registered 7/20/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129214 End Date:  12/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 407 of 598 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

Adult Family Home

Facility Information

Facility Name:  OASIS HOME (0016413)

Address:  2856 N 38TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 10/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 408 of 598 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

Adult Family Home

Facility Information

Facility Name:  OBI LLC (0016048)

Address:  4439 S 20TH ST, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 6/14/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132631 End Date:  9/3/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #D20212 Served 2/12/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.06(3)(f) REVIEW OF ISP
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING

This is Page 409 of 598 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128833 End Date:  10/3/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #D20211

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 9/3/19
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 9/3/19
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 9/3/19
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 9/3/19
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 9/3/19

Enforcement History (OBI LLC--0016048)

Date:  2/11/2020 SOD #D20212 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  12/20/2018 SOD #D20211 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 410 of 598 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

Adult Family Home

Facility Information

Facility Name:  OLIVIA HOUSE (0018043)

Address:  4317 NORTH 62ND STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 5/12/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133713 End Date:  5/12/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 411 of 598 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

Adult Family Home

Facility Information

Facility Name:  OMEGA HOUSE LLC (0015851)

Address:  5544 NORTH 57TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/2/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 412 of 598 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

Adult Family Home

Facility Information

Facility Name:  ONLY GOD CAN HOUSE OF COMPASSION 2 (0016739)

Address:  6176 W PORT AVE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 6/29/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 413 of 598 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

Adult Family Home

Facility Information

Facility Name:  ONLY GOD CAN HOUSE OF COMPASSION 3 INC (0016955)

Address:  9304 W SHERIDAN AVE APT 1, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 12/19/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125459 End Date:  12/19/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 414 of 598 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

Adult Family Home

Facility Information

Facility Name:  ONLY GOD CAN HOUSE OF COMPASSION 4 (0016923)

Address:  9304 W SHERIDAN AVE APT 2, MILWAUKEE, WI 53225

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125324 End Date:  12/11/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 415 of 598 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

Adult Family Home

Facility Information

Facility Name:  ONLY GOD CAN HOUSE OF COMPASSION (0016665)

Address:  4447 N 64TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/17/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 416 of 598 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

Adult Family Home

Facility Information

Facility Name:  OPEN ARMS ADULT FAMILY HOME LLC (0016744)

Address:  5011 N 66TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/22/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125242 End Date:  11/22/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 417 of 598 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

Adult Family Home

Facility Information

Facility Name:  OPEN HANDS FAMILY HOME LLC (0016896)

Address:  7873 W PALMETTO AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/31/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126922 End Date:  5/31/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 418 of 598 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

Adult Family Home

Facility Information

Facility Name:  OPEN WITH ARMS LLC (0016528)

Address:  3906 VEL R PHILLIPS AVE, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 6/26/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 419 of 598 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

Adult Family Home

Facility Information

Facility Name:  OUR HOME SWEET HOME LLC (0017596)

Address:  4101 MONTREAL ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 8/29/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131358 End Date:  8/29/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 420 of 598 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

Adult Family Home

Facility Information

Facility Name:  PALMER MANOR II (0014059)

Address:  2416 N PALMER STREET, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 421 of 598 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

Adult Family Home

Facility Information

Facility Name:  PAPAS HELPING HANDS LLC (0016817)

Address:  2559 S GREELEY STREET, MILWAUKEE, WI 53207

License Status:  REGULAR

Licensed/Certified/Registered 11/27/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125201 End Date:  11/27/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 422 of 598 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

Adult Family Home

Facility Information

Facility Name:  PARKVIEW (0014893)

Address:  4662 N 72ND STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134229 End Date:  1/29/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128236 End Date:  8/22/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6HTN11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(d) MAINTAIN BACKGROUND INFORMATION
88.05(3)(a) HOME ENVIRONMENT
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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

Adult Family Home

Facility Information

Facility Name:  PEACE OF MIND CARE GROUP (0014226)

Address:  3112 W STATE ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 1/16/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  PINE VIEW I (0012417)

Address:  4525 N 76TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2008  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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

Adult Family Home

Facility Information

Facility Name:  PK FAMILY GROUP HOME LLC (0017424)

Address:  4428 WEST LLOYD STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 11/16/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128598 End Date:  11/16/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 426 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  POSITIVE PATHWAYS LLC (0013569)

Address:  5025 N 83RD ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/28/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  DESK REVIEWSurvey ID:  0125461 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124379 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7KFZ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17
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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 
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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

Adult Family Home

Facility Information

Facility Name:  PRECIOUS ADULT FAMILY HOME (0015516)

Address:  7212 W Medford, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 8/31/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128779 End Date:  11/5/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CN2C11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134255 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124380 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FSIZ11 Served 9/23/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

This is Page 428 of 598 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 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

Adult Family Home

Complaint History (PRECIOUS ADULT FAMILY HOME--0015516)

Date Complaint Received:  8/16/2018 Date Investigation Completed:  11/5/2018 

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 
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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

Adult Family Home

Facility Information

Facility Name:  PRESTIGIOUS ACADEMY INC III (0016837)

Address:  8879 N 70TH STREET, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 11/2/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125032 End Date:  11/2/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 430 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  PRIMROSE 80TH (0014303)

Address:  4656 N 80TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/17/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131786 End Date:  1/31/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #H5UC11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(2) CLIENT PROTECTION
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(a) RESPONSIBILITIES
88.05(2)(a) DIFFICULTY WALKING
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (PRIMROSE 80TH--0014303)

Date:  10/18/2019 SOD #H5UC11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 431 of 598 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 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

Adult Family Home

Complaint History (PRIMROSE 80TH--0014303)

Date Complaint Received:  12/13/2018 Date Investigation Completed:  2/6/2019  

Subject Area(s) Result SOD #
H5UC11RESIDENT RIGHTS 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 
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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

Adult Family Home

Facility Information

Facility Name:  PROGRESSIVE CARING 2 (0015076)

Address:  5265 N 83RD STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 8/28/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0134134 End Date:  6/26/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129968 End Date:  2/14/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #T1SQ11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(3)(d) INDIVIDUAL SERVICE PLAN

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126929 End Date:  5/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125729 End Date:  12/19/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 433 of 598 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 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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124666 End Date:  9/11/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #X94J11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT

Enforcement History (PROGRESSIVE CARING 2--0015076)

Date:  9/12/2017 SOD #6J0Y11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (PROGRESSIVE CARING 2--0015076)

Date Complaint Received:  11/4/2017 Date Investigation Completed:  12/18/2017

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

Date Complaint Received:  9/6/2017  Date Investigation Completed:  9/11/2017 

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

Date Complaint Received:  8/17/2017 Date Investigation Completed:  9/11/2017 

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

Adult Family Home

Facility Information

Facility Name:  PROGRESSIVE CARING FLORIST AVE (0015874)

Address:  5962 N 79TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 3/28/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125521 End Date:  11/9/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124792 End Date:  9/5/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #H55A12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(2)(b)2 PROGRAM STATEMENT 11/9/17
Yes88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED 11/9/17
Yes88.04(3) FINANCIAL SECURITY 11/9/17
Yes88.09(1)(a) RESIDENT RECORDS 11/9/17

Enforcement History (PROGRESSIVE CARING FLORIST AVE--0015874)

Date:  10/19/2017 SOD #H55A12 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 
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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

Adult Family Home

Complaint History (PROGRESSIVE CARING FLORIST AVE--0015874)

Date Complaint Received:  11/2/2017 Date Investigation Completed:  11/9/2017 

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

Date Complaint Received:  10/16/2017 Date Investigation Completed:  11/9/2017 

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

Date Complaint Received:  8/17/2017 Date Investigation Completed:  9/15/2017 

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

H55A12OTHER SUBSTANTIATED

This is Page 436 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  PROGRESSIVE CARING LLC (0013352)

Address:  4968 N 49TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 8/11/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127294 End Date:  6/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124571 End Date:  9/11/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V21Y12 Served 9/2/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.09(1)(d)11 RESIDENT FUNDS

Enforcement History (PROGRESSIVE CARING LLC--0013352)

Date:  9/29/2017 SOD #V21Y12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 437 of 598 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 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

Adult Family Home

Complaint History (PROGRESSIVE CARING LLC--0013352)

Date Complaint Received:  5/24/2018 Date Investigation Completed:  6/7/2018  

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

Date Complaint Received:  8/17/2017 Date Investigation Completed:  9/11/2017 

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

V21Y12RESIDENT RIGHTS SUBSTANTIATED
OTHER NOT SUBSTANTIATED

This is Page 438 of 598 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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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

Adult Family Home

Facility Information

Facility Name:  PROGRESSIVE CARING LLC (0017162)

Address:  7415 W CONGRESS ST LOWER, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/26/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134577 End Date:  7/23/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NTBS11 Served 8/24/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.07(2)(a) SERVICES
88.10(3)(n)1 FREEDOM FROM SECLUSION AND 

RESTRAINTS
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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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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

Adult Family Home

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0134132 End Date:  6/26/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TWJS11 Served 6/30/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.07(2)(b)1 SUPERVISNG & ASSISTING WITH ADLS
88.10(3)(e) SELF-DIRECTION
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128216 End Date:  9/26/2018

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 
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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

Adult Family Home

Facility Information

Facility Name:  PROSPER FAMILY GROUP HOME LLC (0017537)

Address:  8200 W CLOVERNOOK ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 6/4/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130532 End Date:  6/4/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 441 of 598 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

Adult Family Home

Facility Information

Facility Name:  QUALITY  LIVING  MANOR (0015843)

Address:  3255 N 44TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 6/8/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 442 of 598 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

Adult Family Home

Facility Information

Facility Name:  QUALITY PERSONAL CARE AFH (0017466)

Address:  1535 W GOLDCREST ST, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 9/6/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131469 End Date:  9/6/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 443 of 598 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

Adult Family Home

Facility Information

Facility Name:  QUALITY RELIABLE CARE AFH (0017745)

Address:  6814 N 91ST ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 5/28/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133903 End Date:  5/28/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 444 of 598 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

Adult Family Home

Facility Information

Facility Name:  R HOUSE LLC (0015926)

Address:  4183 N 22ND ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125763 End Date:  12/4/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124382 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DGTM11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 12/4/17

This is Page 445 of 598 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

Adult Family Home

Facility Information

Facility Name:  RAPHA HOUSE (0017655)

Address:  7835 W FIEBRANTZ AVE, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 8/12/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

This is Page 446 of 598 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

Adult Family Home

Facility Information

Facility Name:  READY CARE ADULT FAMILY HOME (0014064)

Address:  3614 W CAPITOL DR, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 3/27/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129212 End Date:  12/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 447 of 598 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

Adult Family Home

Facility Information

Facility Name:  READY CARE AFH II (0016389)

Address:  4124 N 12TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 7/11/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 448 of 598 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

Adult Family Home

Facility Information

Facility Name:  RECOVERY NETWORK INC I (0015695)

Address:  825 S 14TH ST, MILWAUKEE, WI 53204

License Status:  REGULAR

Licensed/Certified/Registered 11/9/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134270 End Date:  12/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 449 of 598 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

Adult Family Home

Facility Information

Facility Name:  RECOVERY NETWORK INC II (0015698)

Address:  827 S 14 ST, MILWAUKEE, WI 53204

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 450 of 598 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

Adult Family Home

Facility Information

Facility Name:  RELENTLESS CARE LLC (0017931)

Address:  4303 NORTH 66TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/23/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134559 End Date:  7/23/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 451 of 598 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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN II INC HENRY (0016996)

Address:  2311 HENRY AVE, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 12/18/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125441 End Date:  12/18/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 452 of 598 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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN II INC WILLOW (0017079)

Address:  5568 S 25TH ST, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 2/26/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126066 End Date:  2/26/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 453 of 598 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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN NORTH 89TH (0015163)

Address:  7453 N 89TH STREET, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 8/5/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 454 of 598 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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN ORINDA COURT (0015165)

Address:  9431 W ORINDA COURT, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 8/5/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128417 End Date:  10/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 455 of 598 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

Adult Family Home

Facility Information

Facility Name:  RHOUSE ASSISTED LIVING CENTER INC (0016028)

Address:  2414 N BOOTH STREET, MILWAUKEE, WI 53212

License Status:  REGULAR

Licensed/Certified/Registered 11/3/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 456 of 598 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

Adult Family Home

Facility Information

Facility Name:  RIGHT AT HOME II (0015096)

Address:  4128 N ELMHURST STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/22/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131547 End Date:  8/5/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6L4E11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129276 End Date:  10/31/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ORP811 Served 3/27/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT
88.07(3)(d) MEDICATION- WRITTEN ORDER

This is Page 457 of 598 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

Adult Family Home

88.07(4)(c) FOOD PREPARED AND STORED SANITARY 
WAY

Enforcement History (RIGHT AT HOME II--0015096)

Date:  9/20/2019 SOD #6L4E11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/15/2019 SOD #ORP811 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 458 of 598 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

Adult Family Home

Facility Information

Facility Name:  RIGHT AT HOME (0014597)

Address:  4126 NORTH ELMHURST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/15/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 459 of 598 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

Adult Family Home

Facility Information

Facility Name:  RIGHT WAY FAMILY HOME INC #3 (THE) (0013016)

Address:  5151 N 45TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0134663 End Date:  5/17/2020

Results: STATEMENT OF DEFICIENCY ISSUED

This is Page 460 of 598 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

Adult Family Home

Facility Information

Facility Name:  RILEYS ADULT FAMILY HOME LLC (0016030)

Address:  3719 N 61ST STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 5/2/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 461 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROBERTS RESIDENCE LLC (0017761)

Address:  2111 N 38TH ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 8/20/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131287 End Date:  8/20/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 462 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROOMS R US ADULT FAMILY HOME III LLC (0017101)

Address:  7209 W RUBY AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/28/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126365 End Date:  3/28/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 463 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROOMS R US ADULT FAMILY HOME IV LLC (0017109)

Address:  4737 N 52ND ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/27/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126611 End Date:  4/27/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 464 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROOMS R US ADULT FAMILY HOME LLC (0015115)

Address:  3850 N 27TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/15/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129405 End Date:  12/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PPHL11 Served 3/25/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY

Enforcement History (ROOMS R US ADULT FAMILY HOME LLC--0015115)

Date:  2/25/2019 SOD #PPHL11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 465 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROOMS R US ADULT FAMILY HOME V LLC (0017396)

Address:  5350 N 44TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/7/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129531 End Date:  3/11/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 466 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROSA LEE ADULT FAMILY HOMES (0016329)

Address:  4630 W TOWNSEND ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/26/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 467 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROYAL CARE ADULT FAMILY HOME (0014403)

Address:  5829 N 60TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/22/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131796 End Date:  10/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 468 of 598 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

Adult Family Home

Facility Information

Facility Name:  ROYALTY CARE ASSISTED LIVING LLC (0017866)

Address:  4475 N 85TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 12/13/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0132225 End Date:  12/13/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 469 of 598 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

Adult Family Home

Facility Information

Facility Name:  RUBYS ADULT FAMILY HOME II (0016017)

Address:  8170 W KATHRYN AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/11/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126671 End Date:  4/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126300 End Date:  2/21/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NH3611 Served 3/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(c) CHARGED OR CONVICTED OF CRIME 4/26/18
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 4/26/18

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124915 End Date:  10/17/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (RUBYS ADULT FAMILY HOME II--0016017)

Date:  3/23/2018 SOD #NH3611 Appealed:  No

Sanctions

This is Page 470 of 598 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

Adult Family Home

Complaint History (RUBYS ADULT FAMILY HOME II--0016017)

Date Complaint Received:  2/14/2018 Date Investigation Completed:  2/21/2018 

Subject Area(s) Result SOD #
NH3611ADMINISTRATION SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

This is Page 471 of 598 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

Adult Family Home

Facility Information

Facility Name:  RUBYS ADULT FAMILY HOME LLC (0015536)

Address:  2317 W LAWN AVENUE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 3/26/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129933 End Date:  1/4/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TT9911 Served 4/22/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(2)(a) DIFFICULTY WALKING
88.07(2)(b)5 MONITORING HEALTH
88.07(4)(a) NUTRITION

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127433 End Date:  7/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126670 End Date:  4/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 472 of 598 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126264 End Date:  2/14/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #69UN11 Served 3/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(c) CHARGED OR CONVICTED OF CRIME 4/25/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125462 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124383 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #LHDG11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (RUBYS ADULT FAMILY HOME LLC--0015536)

Date:  4/18/2019 SOD #TT9911 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  3/20/2018 SOD #69UN11 Appealed:  No

Sanctions

This is Page 473 of 598 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

Adult Family Home

Complaint History (RUBYS ADULT FAMILY HOME LLC--0015536)

Date Complaint Received:  3/29/2018 Date Investigation Completed:  4/25/2018 

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

Date Complaint Received:  2/14/2018 Date Investigation Completed:  2/13/2018 

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

This is Page 474 of 598 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

Adult Family Home

Facility Information

Facility Name:  SABERTAS ADULT FAMILY HOME (0013252)

Address:  3332 N 27TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/26/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126715 End Date:  5/10/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 475 of 598 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

Adult Family Home

Facility Information

Facility Name:  SABERTAS II ADULT FAMILY HOME LLC (0014522)

Address:  935 N 35TH STREET, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 7/23/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126761 End Date:  5/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0125391 End Date:  10/11/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XWJT11 Served 12/21/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
5/18/18

Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 5/18/18
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 5/18/18
Yes88.06(3)(d) INDIVIDUAL SERVICE PLAN 5/18/18

This is Page 476 of 598 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

Adult Family Home

Facility Information

Facility Name:  SELLERS SERENITY ADULT FAMILY HOME (0017315)

Address:  8319 N CELINA ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 1/18/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129086 End Date:  1/18/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 477 of 598 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

Adult Family Home

Facility Information

Facility Name:  SENSATIONAL PARADISE LIVING CENTER LLC (0016368)

Address:  3292 N 60TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 12/15/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134697 End Date:  8/3/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #95WR11 Served 9/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.03(5)(c) CHARGED OR CONVICTED OF CRIME
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.07(2)(b)6 NOTIFICATION OF CHANGES

This is Page 478 of 598 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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0134098 End Date:  11/1/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3ZGX11 Served 7/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(3)(e)2.c INSPECTIONS-CHIMNEY
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.09(1)(a) RESIDENT RECORDS
88.09(2)(a) SERVICE PROVIDER RECORD
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (SENSATIONAL PARADISE LIVING CENTER LLC--0016368)

Date:  7/2/2020  SOD #3ZGX11 Appealed:  No

Sanctions
OTHER SANCTION

This is Page 479 of 598 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

Adult Family Home

Complaint History (SENSATIONAL PARADISE LIVING CENTER LLC--0016368)

Date Complaint Received:  6/18/2020 Date Investigation Completed:  9/4/2020  

Subject Area(s) Result SOD #
95WR11RESIDENT RIGHTS SUBSTANTIATED
95WR11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  9/27/2019 Date Investigation Completed:  11/1/2019 

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 480 of 598 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

Adult Family Home

Facility Information

Facility Name:  SERENE LIVING LLC ADULT FAMILY HOME (0016557)

Address:  4608 N 71ST STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/15/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 481 of 598 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

Adult Family Home

Facility Information

Facility Name:  SERENITY GARDEN ADULT FAMILY HOME (0017025)

Address:  4825 N 87TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126665 End Date:  5/1/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 482 of 598 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

Adult Family Home

Facility Information

Facility Name:  SERENITY HOUSING II (0017952)

Address:  7732 WEST MILL ROAD, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/14/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133744 End Date:  5/13/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 483 of 598 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

Adult Family Home

Facility Information

Facility Name:  SERENITY HOUSING (0016854)

Address:  3374 N 46TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 3/22/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126306 End Date:  3/22/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 484 of 598 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

Adult Family Home

Facility Information

Facility Name:  SERENITY RESIDENTIAL FACILITY 2 (0014232)

Address:  4747 N 44TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125463 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124385 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #L4X611

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/26/17

This is Page 485 of 598 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

Adult Family Home

Facility Information

Facility Name:  SHEILA'S HANDS (0016761)

Address:  3208 N 34TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125328 End Date:  12/6/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 486 of 598 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

Adult Family Home

Facility Information

Facility Name:  SHELBY HOUSE ADULT FAMILY HOME (0016725)

Address:  6566 N 66TH STREET, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 9/14/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124410 End Date:  9/14/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 487 of 598 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

Adult Family Home

Facility Information

Facility Name:  SISTERS LOVING ARMS (0017334)

Address:  4500 N 71ST ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/14/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129580 End Date:  3/14/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 488 of 598 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

Adult Family Home

Facility Information

Facility Name:  SKYS THE LIMIT ADULT FAMILY HOME LLC (0018036)

Address:  4407 NORTH 62ND STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/26/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133765 End Date:  5/26/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 489 of 598 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

Adult Family Home

Facility Information

Facility Name:  SMITHS LOVING HANDS LLC (0014854)

Address:  5538 N 40TH STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 1/13/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132530 End Date:  3/28/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BPTD11 Served 1/30/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128168 End Date:  7/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q1JM11 Served 10/3/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(b) FREE OF HAZARDS
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION

This is Page 490 of 598 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

Adult Family Home

88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (SMITHS LOVING HANDS LLC--0014854)

Date:  1/30/2020 SOD #BPTD11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/27/2018 SOD #Q1JM11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 491 of 598 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

Adult Family Home

Facility Information

Facility Name:  SOLACE CARE ADULT FAMILY HOME II (0017788)

Address:  204 N 32ND ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 9/18/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0131511 End Date:  9/18/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 492 of 598 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

Adult Family Home

Facility Information

Facility Name:  SOLACE CARE ADULT FAMILY HOME (0017789)

Address:  212 N 32ND ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 9/18/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0132627 End Date:  9/18/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 493 of 598 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

Adult Family Home

Facility Information

Facility Name:  SOUL NURTURING CARE CENTER LLC (0014240)

Address:  4601 N 45TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 8/22/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134554 End Date:  7/15/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0134155 End Date:  1/24/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FQZ812 Served 7/6/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 7/15/20
Yes88.10(3)(b) PRIVACY 7/15/20
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 7/15/20

This is Page 494 of 598 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

Adult Family Home

Facility Information

Facility Name:  SOUTH 77TH STREET HOUSE (0011770)

Address:  3193 S 77TH ST, MILWAUKEE, WI 53219

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134030 End Date:  8/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128260 End Date:  8/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126898 End Date:  5/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #USQX11 Served 6/1/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
8/16/18

Yes88.10(3)(m) FREEDOM FROM ABUSE 8/16/18

This is Page 495 of 598 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

Adult Family Home

Enforcement History (SOUTH 77TH STREET HOUSE--0011770)

Date:  6/1/2018  SOD #USQX11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 496 of 598 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

Adult Family Home

Facility Information

Facility Name:  SOUTH 93RD STREET HOUSE (0011991)

Address:  500 S 93RD ST, MILWAUKEE, WI 53214

License Status:  REGULAR

Licensed/Certified/Registered 6/18/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127906 End Date:  8/24/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127836 End Date:  7/16/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #O48Q12 Served 8/20/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

MAINTENANCE
8/24/18

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126805 End Date:  5/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O48Q11 Served 5/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
7/16/18

Yes88.10(3)(m) FREEDOM FROM ABUSE 7/16/18

This is Page 497 of 598 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

Adult Family Home

Enforcement History (SOUTH 93RD STREET HOUSE--0011991)

Date:  5/23/2018 SOD #O48Q11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 498 of 598 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

Adult Family Home

Facility Information

Facility Name:  SOUTHERN QUALITY CARE LLC (0016215)

Address:  6641 W BRENTWOOD AVE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 2/16/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 499 of 598 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

Adult Family Home

Facility Information

Facility Name:  STAPLES ADULT FAMILY HOME - LOWER BECKETT (0015304)

Address:  7465 W Beckett Avenue, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 11/4/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134297 End Date:  6/2/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130300 End Date:  2/1/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #A1GD11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR

This is Page 500 of 598 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

Adult Family Home

Facility Information

Facility Name:  STAPLES ADULT FAMILY HOME CONGRESS (0015949)

Address:  7317 W CONGRESS ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 501 of 598 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

Adult Family Home

Facility Information

Facility Name:  STAPLES ADULT FAMILY HOME LLC (0014811)

Address:  5134 N 76TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 10/15/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127427 End Date:  7/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 502 of 598 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

Adult Family Home

Facility Information

Facility Name:  STONE BRICK RESIDENTIAL LIVING FACILITY (0015865)

Address:  4703 W VILLARD AVE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 1/27/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 503 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUITE LIFE ADULT HOME INC (0015749)

Address:  4333 N 13TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/19/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 504 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUNRAYS ADULT FAMILY HOME (0017613)

Address:  5804 W SILVER SPRING DR, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 9/26/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131658 End Date:  9/26/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 505 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUNVALE 57 (0015427)

Address:  4832 N 57TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 7/20/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 506 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUNVALE 90 (0014111)

Address:  4821 N 90TH ST, MILWAUKEE, WI 53225

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128933 End Date:  12/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 507 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUNVALE AFH 3 (0013058)

Address:  6752 N 52ND ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 6/28/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127396 End Date:  6/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (SUNVALE AFH 3--0013058)

Date Complaint Received:  6/5/2018  Date Investigation Completed:  6/21/2018 

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

This is Page 508 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  SUNVALE HOME 1 (0010101)

Address:  3214 N 39TH ST, MILWAUKEE, WI 532163609

License Status:  REGULAR

Licensed/Certified/Registered 12/3/2003  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 509 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUNVALE HOME 4 (0013808)

Address:  4714 N 58TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 12/30/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 510 of 598 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

Adult Family Home

Facility Information

Facility Name:  SUPERIOR ADULT FAMILY SERVICES LLC (0016390)

Address:  10435 W FAIRMOUNT, MILWAUKEE, WI 53221

License Status:  REGULAR

Licensed/Certified/Registered 11/22/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126904 End Date:  4/16/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WAEW11 Served 6/2/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(6)(a) HOUSEHOLD PETS
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(e)1 MEDICATION- RECORD KEEPING

This is Page 511 of 598 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

Adult Family Home

Complaint History (SUPERIOR ADULT FAMILY SERVICES LLC--0016390)

Date Complaint Received:  3/26/2018 Date Investigation Completed:  4/16/2018 

Subject Area(s) Result SOD #
WAEW11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  3/22/2018 Date Investigation Completed:  4/16/2018 

Subject Area(s) Result SOD #
WAEW11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

This is Page 512 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  SUPPORTIVE CARE LLC (0015006)

Address:  4630 N HOPKINS STREET, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128285 End Date:  8/13/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KVV211

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(h) COMPLY WITH OSHA
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION

Enforcement History (SUPPORTIVE CARE LLC--0015006)

Date:  10/10/2018 SOD #KVV211 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
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

Adult Family Home

Complaint History (SUPPORTIVE CARE LLC--0015006)

Date Complaint Received:  5/24/2018 Date Investigation Completed:  8/13/2018 

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

This is Page 514 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  SURVIVAL OF BERNICE LLC (0017514)

Address:  6112 N 37TH ST, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/9/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131178 End Date:  8/9/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 515 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  T S RESIDENTIAL DEVELOPMENT HOME LLC (0013142)

Address:   6440 N LANDERS ST, MILWAUKEE, WI 532236128

License Status:  REGULAR

Licensed/Certified/Registered 2/25/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134303 End Date:  5/8/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129934 End Date:  3/11/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IHYY11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 3/19/19
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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

Adult Family Home

Facility Information

Facility Name:  TAYLORS ADULT FAMILY HOME (0016529)

Address:   5234 NORTH 67TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 5/15/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  TAYLORS FALLS HOLDING ADULT FAMILY HOME (0015342)

Address:  4701 N 50TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/3/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  TC LIFELONG CARE LLC (0018045)

Address:  7408 WEST HOPE AVENUE, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 4/27/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133628 End Date:  4/27/2020

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 
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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

Adult Family Home

Facility Information

Facility Name:  TEAM DISCOVERY II (0013980)

Address:  9537 W ROCHELLE AVE, MILWAUKEE, WI 532244645

License Status:  REGULAR

Licensed/Certified/Registered 1/24/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134146 End Date:  7/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132348 End Date:  7/11/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I4X012 Served 1/13/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128739 End Date:  8/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0NF311

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126681 End Date:  3/13/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #I4X011 Served 5/11/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(b) FREE OF HAZARDS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(g) CLOTHING AND POSSESSIONS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125392 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124439 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PUOP11 Served 9/27/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
10/26/17

Yes12.05(1)(a) ENTITY SANCTION 10/26/17
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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

Adult Family Home

Enforcement History (TEAM DISCOVERY II--0013980)

Date:  1/13/2020 SOD #I4X012 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  12/11/2018 SOD #0NF311 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (TEAM DISCOVERY II--0013980)

Date Complaint Received:  2/12/2018 Date Investigation Completed:  3/13/2018 

Subject Area(s) Result SOD #
RESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  TEAM DISCOVERY WEST LLC (0014385)

Address:  8707 W PETERSIK, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128024 End Date:  9/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126917 End Date:  4/2/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QNHU11 Served 6/4/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(b) FREE OF HAZARDS
88.10(3)(b) PRIVACY

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125395 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124441 End Date:  9/19/2017

Results: 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

Adult Family Home

Enforcement History (TEAM DISCOVERY WEST LLC--0014385)

Date:  6/4/2018  SOD #QNHU11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
COMPLY WITH FACILITY PLAN OF CORRECTION

Complaint History (TEAM DISCOVERY WEST LLC--0014385)

Date Complaint Received:  2/12/2018 Date Investigation Completed:  4/2/2018  

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:  2/2/2018  Date Investigation Completed:  4/2/2018  

Subject Area(s) Result SOD #
NOT RECORDEDPHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
NOT RECORDEDRESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  TEAM DISCOVERY (0013647)

Address:  8803 W CHEYENNE ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 4/4/2011  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132947 End Date:  8/30/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RW8L14 Served 3/18/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(3)(b) CRIMINAL RECORDS CHECK
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.06(3)(f) REVIEW OF ISP
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128299 End Date:  8/19/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HPV411

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
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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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125396 End Date:  10/26/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124442 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0EX411

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
10/26/17

Yes12.05(1)(a) ENTITY SANCTION 10/26/17

Enforcement History (TEAM DISCOVERY--0013647)

Date:  3/16/2020 SOD #RW8L14 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  10/11/2018 SOD #HPV411 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  10/20/2017 SOD #RW8L13 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  TEAMS ADULT FAMILY HOME IV LLC (0015753)

Address:  8208 WEST LUSCHER AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 3/31/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  TEAMS ADULT FAMILY HOME LLC III (0015072)

Address:  8519 W LANCASTER AVE, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 6/17/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130310 End Date:  5/21/2019

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

Adult Family Home

Facility Information

Facility Name:  TEAMS AFH II (0014393)

Address:  6562 N 107TH ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 1/14/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  TENDER CARE HOME AWAY FROM HOME (0018046)

Address:  8925 WEST STARK STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 5/19/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133764 End Date:  5/18/2020

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  THE RIGHT WAY FAMILY HOME (0014500)

Address:  5157 N 45TH ST, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 4/30/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134422 End Date:  5/8/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7LEN13 Served 8/28/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.05(2)(a) DIFFICULTY WALKING
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(b) FREE OF HAZARDS
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.07(3)(a) PRESCRIPTION MEDICATIONS
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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

Adult Family Home

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128281 End Date:  8/13/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7LEN12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(2)(a) DIFFICULTY WALKING

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125637 End Date:  12/11/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124446 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DS1O11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 12/11/17

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124245 End Date:  8/22/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7LEN11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 8/13/18
No88.05(2)(a) DIFFICULTY WALKING 8/13/18
Yes88.05(3)(e)2.b INSPECTIONS-GAS FURNACE 8/13/18
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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

Adult Family Home

Enforcement History (THE RIGHT WAY FAMILY HOME--0014500)

Date:  10/10/2018 SOD #7LEN12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  9/13/2017 SOD #7LEN11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (THE RIGHT WAY FAMILY HOME--0014500)

Date Complaint Received:  12/17/2018 Date Investigation Completed:  5/8/2019  

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

Adult Family Home

Facility Information

Facility Name:  THE WRIGHT HOUSE ADULT FAMILY HOME INC (0016264)

Address:  1836 N 14TH STREET, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 11/21/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  THELMAS HOUSE (0015839)

Address:  8030 W SHERIDAN AVE 1W, MILWAUKEE, WI 53218

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133039 End Date:  2/28/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134600 End Date:  9/11/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0129334 End Date:  12/17/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6XI811

Deficiencies Cited Subject Area Corrected
Compliance

Verified
13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124745 End Date:  9/7/2017

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

Adult Family Home

Enforcement History (THELMAS HOUSE--0015839)

Date:  2/20/2019 SOD #6XI811 Appealed:  No

Sanctions

Complaint History (THELMAS HOUSE--0015839)

Date Complaint Received:  11/25/2019 Date Investigation Completed:  2/28/2020 

Subject Area(s) Result SOD #
RESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  THERESAS RESIDENTIAL FACILITY 2 (0016708)

Address:  5706 W LUEBBE LANE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 8/23/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0134144 End Date:  7/8/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124129 End Date:  8/23/2017

Results: LICENSE/CERT/REGISTRATION 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

Adult Family Home

Facility Information

Facility Name:  THERESAS RESIDENTIAL FACILITY (0013996)

Address:  3316 N 25TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 7/25/2012  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124689 End Date:  8/29/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

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 
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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

Adult Family Home

Facility Information

Facility Name:  THREE ROSES FAMILY HOUSE (0011634)

Address:  5629 W CAPITOL DR, MILWAUKEE, WI 532162244

License Status:  REGULAR

Licensed/Certified/Registered 1/4/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

Adult Family Home

Facility Information

Facility Name:  TIME TO TREASURE AFH 2 S CORPORATION (0014525)

Address:  1930 WEST MCKINLEY AVENUE, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 2/19/2013  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129655 End Date:  1/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129371 End Date:  11/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128143 End Date:  7/27/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OPIV12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No88.07(3)(c) MEDICATION ASSISTANCE 1/16/19
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126884 End Date:  4/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OPIV11 Served 5/31/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(c) MEDICATION ASSISTANCE 7/27/18
Yes88.10(5)(d) DISCLOSURE 7/27/18

Enforcement History (TIME TO TREASURE AFH 2 S CORPORATION--0014525)

Date:  9/25/2018 SOD #OPIV12 Appealed:  No

Sanctions

Date:  5/31/2018 SOD #OPIV11 Appealed:  No

Sanctions
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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

Adult Family Home

Complaint History (TIME TO TREASURE AFH 2 S CORPORATION--0014525)

Date Complaint Received:  9/21/2018 Date Investigation Completed:  11/21/2018

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

Date Complaint Received:  6/26/2018 Date Investigation Completed:  7/27/2018 

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

Date Complaint Received:  3/22/2018 Date Investigation Completed:  4/9/2018  

Subject Area(s) Result SOD #
OPIV11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
OPIV11PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  TINYS HOUSE (0015274)

Address:  7054 W HERBERT AVENUE, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/17/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132010 End Date:  6/28/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0RSO12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(8)(a) MONITORING OF HOME
88.04(2)(a) RESPONSIBILITIES
88.05(3)(g) WINDOWS AND VENTILATION
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.09(1)(a) RESIDENT RECORDS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129627 End Date:  1/2/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0RSO11 Served 3/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.05(3)(b) FREE OF HAZARDS
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(3)(g) WINDOWS AND VENTILATION
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.09(1)(a) RESIDENT RECORDS
88.09(2)(a) SERVICE PROVIDER RECORD
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (TINYS HOUSE--0015274)

Date:  11/18/2019 SOD #0RSO12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  3/26/2019 SOD #0RSO11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
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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

Adult Family Home

Facility Information

Facility Name:  TLC RESIDENTIAL HOME (0011599)

Address:  1300 N 40TH ST, MILWAUKEE, WI 53208

License Status:  REGULAR

Licensed/Certified/Registered 10/16/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125882 End Date:  1/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124447 End Date:  9/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #F71411

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 1/2/18
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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

Adult Family Home

Facility Information

Facility Name:  TONYS PLACE (0017193)

Address:  3700 N 60TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 8/14/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127901 End Date:  8/14/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 546 of 598 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

Adult Family Home

Facility Information

Facility Name:  TRANQUIL GARDENS ADULT FAMILY HOME LLC (0015283)

Address:  4276 N 68TH STREET, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 1/14/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130990 End Date:  2/25/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q5GR11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128329 End Date:  9/13/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Enforcement History (TRANQUIL GARDENS ADULT FAMILY HOME LLC--0015283)

Date:  7/31/2019 SOD #Q5GR11 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT
COMPLY WITH FACILITY PLAN OF CORRECTION
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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

Adult Family Home

Facility Information

Facility Name:  TRIPOLI HOUSE (390038)

Address:  4523  W TRIPOLI AVE, MILWAUKEE, WI 53220

License Status:  REGULAR

Licensed/Certified/Registered 7/31/1998  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129349 End Date:  10/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127180 End Date:  5/3/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #385H12 Served 6/26/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.10(3)(g) CLOTHING AND POSSESSIONS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125109 End Date:  10/5/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
No88.05(3)(a) HOME ENVIRONMENT 5/3/18
No88.10(3)(g) CLOTHING AND POSSESSIONS 5/3/18
Yes88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 5/3/18
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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

Adult Family Home

Enforcement History (TRIPOLI HOUSE--390038)

Date:  1/11/2018 SOD #385H11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (TRIPOLI HOUSE--390038)

Date Complaint Received:  9/15/2017 Date Investigation Completed:  10/5/2017 

Subject Area(s) Result SOD #
385H11PROGRAM 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

Adult Family Home

Facility Information

Facility Name:  TRUECARE GROUP HOME DOWNSTAIRS (0016059)

Address:  5417 N LONG ISLAND DRIVE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 5/2/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134311 End Date:  12/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132152 End Date:  7/29/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128300 End Date:  8/21/2018

Results: ENFORCEMENT ACTION
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126772 End Date:  3/13/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6GCY11 Served 5/21/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(3)(b) CRIMINAL RECORDS CHECK
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(2)(h) COMPLY WITH OSHA
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(3)(a) HOME ENVIRONMENT
88.05(3)(b) FREE OF HAZARDS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.07(2)(b)5 MONITORING HEALTH
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.09(1)(a) RESIDENT RECORDS
88.09(1)(d) RESIDENT RECORDS REQUIREMENTS
88.10(3)(b) PRIVACY
88.10(3)(e) SELF-DIRECTION
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Enforcement History (TRUECARE GROUP HOME DOWNSTAIRS--0016059)

Date:  10/11/2018 SOD #6GCY12 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  5/21/2018 SOD #6GCY11 Appealed:  No

Sanctions

Complaint History (TRUECARE GROUP HOME DOWNSTAIRS--0016059)

Date Complaint Received:  2/2/2018  Date Investigation Completed:  3/13/2018 

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

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 552 of 598 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

Adult Family Home

Facility Information

Facility Name:  TRUECARE GROUP HOME UPSTAIRS (0016058)

Address:  5337 N LONG ISLAND DRIVE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 6/7/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0133650 End Date:  9/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YUR212

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.10(3)(b) PRIVACY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127877 End Date:  6/21/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YUR211

Deficiencies Cited Subject Area Corrected
Compliance

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

HARM
88.05(2)(a) DIFFICULTY WALKING
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (TRUECARE GROUP HOME UPSTAIRS--0016058)

Date:  5/6/2020  SOD #YUR212 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  8/24/2018 SOD #YUR211 Appealed:  No

Sanctions
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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

Adult Family Home

Facility Information

Facility Name:  TRUSTED HANDS ADULT FAMILY HOME LLC (0017002)

Address:  9510 W GOODRICH AVE, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 5/11/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0133215 End Date:  3/5/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6IZC11 Served 4/16/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(1)(c) RESPONSIBLE, MATURE AND CHARACTER
88.04(2)(a) RESPONSIBILITIES
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT
88.06(3)(f) REVIEW OF ISP
88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.09(1)(a) RESIDENT RECORDS
88.09(2)(a) SERVICE PROVIDER RECORD
88.09(2)(a)9 HEALTH SCREENING
88.10(3)(b) PRIVACY
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126745 End Date:  5/11/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (TRUSTED HANDS ADULT FAMILY HOME LLC--0017002)

Date:  4/16/2020 SOD #6IZC11 Appealed:  Yes Decision:  DISMISSED

Sanctions
REVOKE LICENSE
NO NEW ADMISSIONS

Complaint History (TRUSTED HANDS ADULT FAMILY HOME LLC--0017002)

Date Complaint Received:  2/18/2020 Date Investigation Completed:  3/5/2020  

Subject Area(s) Result SOD #
6IZC11ADMINISTRATION SUBSTANTIATED
6IZC11RESIDENT RIGHTS SUBSTANTIATED
6IZC11ADMINISTRATION SUBSTANTIATED
6IZC11RESIDENT RIGHTS SUBSTANTIATED
6IZC11ADMINISTRATION SUBSTANTIATED
6IZC11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/15/2020 Date Investigation Completed:  3/5/2020  

Subject Area(s) Result SOD #
6IZC11ADMINISTRATION SUBSTANTIATED
6IZC11RESIDENT 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

Adult Family Home

Facility Information

Facility Name:  TURNERS POINT SUPPORTIVE LIVING II (0012984)

Address:  8401 W DENVER, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 2/24/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0132319 End Date:  12/5/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IOX912

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130074 End Date:  3/9/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IOX911 Served 5/3/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 12/9/19
Yes88.05(3)(b) FREE OF HAZARDS 12/9/19
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 12/9/19
Yes88.06(3)(f) REVIEW OF ISP 12/9/19
Yes88.07(2)(b)5 MONITORING HEALTH 12/9/19
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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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131963 End Date:  1/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JJB911 Served 11/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(3) FINANCIAL SECURITY

Enforcement History (TURNERS POINT SUPPORTIVE LIVING II--0012984)

Date:  11/8/2019 SOD #JJB911 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  4/30/2019 SOD #IOX911 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 558 of 598 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

Adult Family Home

Facility Information

Facility Name:  TURNERS POINT SUPPORTIVE LIVING (0011689)

Address:  6556 N 83RD ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132687 End Date:  12/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130829 End Date:  4/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127555 End Date:  6/11/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HJKD11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE

Enforcement History (TURNERS POINT SUPPORTIVE LIVING--0011689)

Date:  7/25/2018 SOD #HJKD11 Appealed:  No

Sanctions
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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

Adult Family Home

This is Page 560 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  UNBREAKABLE COMMITMENTS HOME AND HEALTH (0016992)

Address:  4031 N 86TH ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 3/14/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126237 End Date:  3/14/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 561 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  UNITY FAMILY HEALTH AND SERVICES LLC (0013141)

Address:  4732 N 78TH CT, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 3/11/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  URBAN LIVING II (0015331)

Address:  1919 N 19TH STREET, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 6/25/2015  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128748 End Date:  10/8/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KREX11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(e)2.b INSPECTIONS-GAS FURNACE
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS

This is Page 563 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  URBAN LIVING (0013564)

Address:  2765 N 15TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132951 End Date:  1/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IOJB11 Served 3/19/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
88.04(2)(g)2 COMMUNICABLE DISEASE
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (URBAN LIVING--0013564)

Date:  3/16/2020 SOD #IOJB11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home
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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

Adult Family Home

Facility Information

Facility Name:  VICTORY RESOURCES LLC (0016461)

Address:  5014 N 19TH PLACE, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 11/22/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0125238 End Date:  11/22/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 566 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  VICTORY VISION BUSINESS VENTURES (0015232)

Address:  6220 N 89TH STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 10/27/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124859 End Date:  9/18/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (VICTORY VISION BUSINESS VENTURES--0015232)

Date Complaint Received:  8/17/2017 Date Investigation Completed:  9/18/2017 

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

Adult Family Home

Facility Information

Facility Name:  W & B HOME (0011967)

Address:  2470 N 44TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 10/29/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  WALCARE ADULT FAMILY HOME LLC (0015921)

Address:  3912 N 67TH ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 6/30/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  WALK BY FAITH AFH (0017161)

Address:  3603 N 13TH ST, MILWAUKEE, WI 53206

License Status:  REGULAR

Licensed/Certified/Registered 9/13/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0128106 End Date:  9/13/2018

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

Adult Family Home

Facility Information

Facility Name:  WALTERS SECOND CHANCE OF MILWAUKEE LLC (0017091)

Address:  3043 N 29TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 7/23/2018  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0127544 End Date:  7/23/2018

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 571 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  WE CARE ADULT FAMILY COMPANY II (0016146)

Address:  5120 N 64TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

Licensed/Certified/Registered 11/8/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  VERIFICATION VISITSurvey ID:  0131746 End Date:  9/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130975 End Date:  4/17/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OL0N13 Served 7/29/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
8/12/19

88.10(3)(q) MEDICATIONS
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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

Adult Family Home

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128363 End Date:  7/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OL0N12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES
88.05(3)(h)5 SPACE IN BEDROOMS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(f) REVIEW OF ISP
88.07(2)(b)5 MONITORING HEALTH

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126763 End Date:  5/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126465 End Date:  2/22/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #OL0N11 Served 4/21/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(2) CLIENT PROTECTION 7/12/18

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125893 End Date:  1/4/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #T8SE11 Served 2/20/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 5/18/18
Yes88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES 5/18/18
Yes88.07(2)(b)5 MONITORING HEALTH 5/18/18
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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

Adult Family Home

Enforcement History (WE CARE ADULT FAMILY COMPANY II--0016146)

Date:  7/29/2019 SOD #OL0N13 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

Date:  10/17/2018 SOD #OL0N12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  4/13/2018 SOD #OL0N11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (WE CARE ADULT FAMILY COMPANY II--0016146)

Date Complaint Received:  1/30/2018 Date Investigation Completed:  2/22/2018 

Subject Area(s) Result SOD #
OL0N11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  11/21/2017 Date Investigation Completed:  1/4/2018  

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

T8SE11PROGRAM 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

Adult Family Home

Facility Information

Facility Name:  WE CARE ADULT FAMILY COMPANY (0015065)

Address:  10434 W SHERIDAN AVENUE, MILWAUKEE, WI 53225

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131982 End Date:  8/5/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6KZE11 Served 11/12/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130972 End Date:  7/9/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130627 End Date:  6/18/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8KFV11 Served 7/5/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 7/11/19
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 7/11/19
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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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129385 End Date:  11/13/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #47K911 Served 3/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(b) TRAINING-8 HOURS ANNUALLY

Enforcement History (WE CARE ADULT FAMILY COMPANY--0015065)

Date:  11/12/2019 SOD #6KZE11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (WE CARE ADULT FAMILY COMPANY--0015065)

Date Complaint Received:  4/16/2019 Date Investigation Completed:  6/18/2019 

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

Adult Family Home

Facility Information

Facility Name:  WE CARE INDEPENDENCE LLC (0017518)

Address:  9700 W CAPITAL DR #1, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 5/29/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130524 End Date:  5/29/2019

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 
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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

Adult Family Home

Facility Information

Facility Name:  WE CARE INDEPENDENCE LLC (0017519)

Address:  9700 W CAPITAL DR #2, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 5/29/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0130512 End Date:  5/29/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 578 of 598 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

Adult Family Home

Facility Information

Facility Name:  WEATHERS FAMILY HOME II (0017898)

Address:  3277 N 22ND ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 6/15/2020  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0134027 End Date:  6/30/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 579 of 598 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

Adult Family Home

Facility Information

Facility Name:  WEATHERS FAMILY HOME (0016251)

Address:  2651 N 34TH STREET, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 2/24/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132487 End Date:  12/3/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 580 of 598 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

Adult Family Home

Facility Information

Facility Name:  WEAVERS LANDING (0016235)

Address:  3831 N 87TH ST, MILWAUKEE, WI 53222

License Status:  REGULAR

Licensed/Certified/Registered 5/11/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 581 of 598 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

Adult Family Home

Facility Information

Facility Name:  WELL CARE (0011162)

Address:  2506 N 56TH ST, MILWAUKEE, WI 53210

License Status:  REGULAR

Licensed/Certified/Registered 1/26/2006  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127306 End Date:  5/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 582 of 598 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

Adult Family Home

Facility Information

Facility Name:  WELSHS THERAPEUTIC FACILITY SITE 2 (0015323)

Address:  5315 N 50TH STREET, MILWAUKEE, WI 53218

License Status:  REGULAR

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

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129890 End Date:  2/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128948 End Date:  10/16/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XXY611

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 2/1/19
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 2/1/19

Enforcement History (WELSHS THERAPEUTIC FACILITY SITE 2--0015323)

Date:  1/9/2019  SOD #XXY611 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 583 of 598 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

Adult Family Home

Facility Information

Facility Name:  WELSHS THERAPEUTIC FACILITY SITE 3 (0015857)

Address:  5458 N LONG ISLAND DRIVE 1, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 2/8/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 584 of 598 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

Adult Family Home

Facility Information

Facility Name:  WILLOW CREEK II B (0012447)

Address:  6735 N 55TH ST, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 7/10/2008  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134147 End Date:  11/14/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OOU611 Served 5/11/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130809 End Date:  2/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NN1I11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(h) COMPLY WITH OSHA
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(f) REVIEW OF ISP
88.07(1)(c) ACTIVITIES AND SERVICES

This is Page 585 of 598 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132150 End Date:  1/10/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2X4D11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(3) FINANCIAL SECURITY

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129347 End Date:  10/4/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UICK12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS

Enforcement History (WILLOW CREEK II B--0012447)

Date:  12/12/2019 SOD #2X4D11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  7/15/2019 SOD #NN1I11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 586 of 598 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

Adult Family Home

Facility Information

Facility Name:  WILLOW CREEK RESIDENTIAL CARE II (0011939)

Address:  6755 N 55TH ST, MILWAUKEE, WI 532235911

License Status:  REGULAR

Licensed/Certified/Registered 5/29/2007  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130812 End Date:  5/23/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133057 End Date:  1/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CDRW11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(3) FINANCIAL SECURITY

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129327 End Date:  10/4/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7RJ211

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(q) MEDICATIONS

This is Page 587 of 598 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

Adult Family Home

Enforcement History (WILLOW CREEK RESIDENTIAL CARE II--0011939)

Date:  3/26/2020 SOD #CDRW11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/20/2019 SOD #7RJ211 Appealed:  No

Sanctions
COMPLY WITH REQUIREMENT

This is Page 588 of 598 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

Adult Family Home

Facility Information

Facility Name:  WILLOW CREEK RESIDENTIAL CARE (0012387)

Address:  9379 W BRENTWOOD CT, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 5/23/2008  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134718 End Date:  6/8/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FKS711 Served 9/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130389 End Date:  2/8/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JXHV11 Served 3/4/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.06(3)(f) REVIEW OF ISP
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER

This is Page 589 of 598 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 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132902 End Date:  1/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #98FH11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(3) FINANCIAL SECURITY

Enforcement History (WILLOW CREEK RESIDENTIAL CARE--0012387)

Date:  3/12/2020 SOD #98FH11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  5/30/2019 SOD #JXHV11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (WILLOW CREEK RESIDENTIAL CARE--0012387)

Date Complaint Received:  12/5/2018 Date Investigation Completed:  2/8/2019  

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

This is Page 590 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  WINNING WAYS INC (0016223)

Address:  6931 N 100TH ST, MILWAUKEE, WI 53224

License Status:  REGULAR

Licensed/Certified/Registered 7/10/2017  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  COMPLAINTSurvey ID:  0132274 End Date:  11/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PP8Z11 Served 1/2/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(m) FREEDOM FROM ABUSE
88.11(1) REPORTING OF ABUSE AND NEGLECT

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132269 End Date:  4/15/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1I5N11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
88.04(2)(a) RESPONSIBILITIES
88.04(2)(g)2 COMMUNICABLE DISEASE
88.05(2) ACCESS TO HOME AND WITHIN THE HOME
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

88.05(3)(b) FREE OF HAZARDS
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(c)1 EXITING FROM THE FIRST FLOOR
88.05(4)(d)1 FIRE SAFETY EVACUATION PLAN
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN
88.07(3)(c) MEDICATION ASSISTANCE
88.10(3)(b) PRIVACY

Enforcement History (WINNING WAYS INC--0016223)

Date:  1/2/2020  SOD #PP8Z11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

Complaint History (WINNING WAYS INC--0016223)

Date Complaint Received:  11/1/2019 Date Investigation Completed:  11/14/2019

Subject Area(s) Result SOD #
PP8Z11RESIDENT RIGHTS 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

Adult Family Home

Facility Information

Facility Name:  WISCONSIN CARE SYSTEMS INC - PALMER MANOR (0012904)

Address:  2416 N PALMER ST, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 7/7/2009  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129975 End Date:  2/6/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 593 of 598 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 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

Adult Family Home

Facility Information

Facility Name:  WOODS HAVEN ADULT FAMILY HOME (0015383)

Address:  2102 W WALNUT STREET, MILWAUKEE, WI 53205

License Status:  REGULAR

Licensed/Certified/Registered 12/22/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130009 End Date:  2/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 594 of 598 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 
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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

Adult Family Home

Facility Information

Facility Name:  WRIGHT STRIDE LLC (0016419)

Address:  4380 N 49TH, MILWAUKEE, WI 53216

License Status:  REGULAR

Licensed/Certified/Registered 12/7/2016  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

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 
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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

Adult Family Home

Facility Information

Facility Name:  YOUR BEST HOME CARE LLC (0017925)

Address:  4556 WEST KILEY AVENUE, MILWAUKEE, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 11/15/2019  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  CHOW--DESK REVIEWSurvey ID:  0132046 End Date:  11/15/2019

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 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

Adult Family Home

Facility Information

Facility Name:  YOUR HOME ADULT FAMILY HOME LLC (0015251)

Address:  10526 W STARK STREET, MILWAUKEE, WI 53225

License Status:  REGULAR

Licensed/Certified/Registered 9/22/2014  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129755 End Date:  3/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 597 of 598 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

Adult Family Home

Facility Information

Facility Name:  ZENOBIA FAMILY HOME INC (0013320)

Address:  4203 W NEWTON PL, MILWAUKEE, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 9/2/2010  12:00:00AM

Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

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

This is Page 598 of 598 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.


