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

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Milwaukee
County.

The report includes only facilities located within the City of GREENFIELD. 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 22.00 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 Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ABBYHAVEN (310658)

Address: 4865 S 95TH ST, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 5/1/1998 12:00:00AM

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

Survey History
Survey ID: 0129165 End Date: 11/9/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #997412
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.45(3) TOXIC SUBSTANCES
Survey ID: 0127696 End Date: 6/26/2018 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #997411 Served 8/10/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(5)(a) INITIAL EVALUATION OF EVACUATION 11/9/18 Yes
LIMITATIONS
83.45(3) TOXIC SUBSTANCES 11/9/18 No
83.55(1)(c) FIXTURES ACCESSED IN INDIVIDUAL 11/9/18 Yes
BEDROOMS
83.55(6)(b) BATH AND TOILET AREAS: WATER 11/8/18 Yes
TEMPERATURE

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

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

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



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

Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Enforcement History (ABBYHAVEN--310658)
Date: 2/7/2019 SOD #997412 Appealed: No
Sanctions

COMPLY WITH FACILITY PLAN OF CORRECTION

Date: 8/7/2018 SOD #997411 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.45(3) TOXIC SUBSTANCES

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: AUTUMN LIVING SOUTH (0010953)

Address: 4340 S 116TH ST, GREENFIELD, WI 53228

License Status: REGULAR

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

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

Survey History

Survey ID: 0130002 End Date: 2/19/2019 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: BROTOLOC GREENFIELD (0013102)

Address: 3826 S 36TH ST, GREENFIELD, WI 53221

License Status: REGULAR

Licensed/Certified/Registered 2/5/2010 12:00:00AM

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

Survey History
Survey ID: 0130045 End Date: 4/23/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129373 End Date: 11/1/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #LE3W12  Served 2/22/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.09(1)(i) PERSONAL POSSESSIONS 4/23/19 Yes
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 4/23/19 Yes
WITH LAWS
83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD 4/23/19 Yes

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

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

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Survey ID: 0127582 End Date: 5/25/2018 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #LE3WI11  Served 7/26/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 10/30/18 Yes

83.38(1)(c) LEISURE TIME ACTIVITIES 10/30/18 Yes

83.43(1) ENVIRONMENT SAFE, CLEAN, AND 10/30/18 Yes
COMFORTABLE

83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD 10/30/18 No

83.47(2)(e) OTHER EVACUATION DRILLS 10/30/18 Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (BROTOLOC GREENFIELD--0013102)

Date: 2/22/2019 SOD #LE3W12 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---50.09(1)(i)

FORFEITURE---83.14(2)(a)

FORFEITURE---83.43(2)(c)

Date: 7/25/2018 SOD #LE3W11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.43(1)

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CAMELOT CASTLE (0015518)
Address: 4900 S 68th Street, Greenfield, WI 53220
License Status: REGULAR
Licensed/Certified/Registered 2/19/2015 12:00:00AM

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

Survey History
Survey ID: 0134667 End Date: 4/22/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129637 End Date: 1/24/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128732 End Date: 10/5/2018 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125444 End Date: 10/25/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (CAMELOT CASTLE--0015518)

Date: 12/11/2018 SOD #P5BG11 Appealed: No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

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

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (CAMELOT CASTLE--0015518)

Date Complaint Received: 4/1/2019

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 4/22/2019

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 9/29/2017

Subject Area(s)

ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

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

Date Investigation Completed: 10/25/2017

Result SOD #
SUBSTANTIATED Q2IN11
NOT SUBSTANTIATED

NOT SUBSTANTIATED

NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: CLEMENT MANOR INC (0016468)

Address: 3939 S 92ND STREET, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 4/6/2017 12:00:00AM

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

Survey History
Survey ID: 0127220 End Date: 5/29/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125374 End Date: 10/25/2017 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (CLEMENT MANOR INC--0016468)

Date Complaint Received: 3/19/2018 Date Investigation Completed: 5/29/2018
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CREATIVE LIVING ENVIRONMENTS LAYTON COURT (0012491)
Address: 12320 W LAYTON AVE, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 10/10/2008 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

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: EMERALD CASTLE (0015520)

Address: 11125 W Layton Avenue, Greenfield, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 2/19/2015 12:00:00AM

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

Survey History

Survey ID: 0134047 End Date: 9/5/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HILLCREST HOMES 44TH (310118)

Address: 5210 S 44TH ST, GREENFIELD, WI 532205111

License Status: REGULAR

Licensed/Certified/Registered 9/15/1991 12:00:00AM

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

Survey History

Survey ID: 0126933 End Date: 5/9/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HILLCREST HOMES 44TH--310118)

Date: 11/1/2017 SOD #UTGS11 Appealed:
Sanctions

FORFEITURE---50.065(2)(b)
FORFEITURE---83.19
FORFEITURE---83.25
FORFEITURE---83.37(3)(c)
FORFEITURE---83.45(3)
FORFEITURE---83.47(2)(d)

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LAYTON TERRACE (0008596)

Address: 9200 W LAYTON AVE, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 3/1/2000 12:00:00AM

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

Survey History
Survey ID: 0129196 End Date: 10/31/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127698 End Date: 6/28/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127055 End Date: 5/1/2018 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #Z2Z111 Served 6/13/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 10/31/18 Yes
SOURCE
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 10/31/18 Yes
INJURY
83.41(1)(b) EQUIPMENT 10/31/18 Yes
83.45(3) TOXIC SUBSTANCES 10/31/18 Yes

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

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

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



DEPARTMENT OF HEALTH SERVICES

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0125332 End Date: 8/31/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (LAYTON TERRACE--0008596)

Date: 6/13/2018 SOD #727.111 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.41(1)(b)

| Complaint History (LAYTON TERRACE--0008596)

Date Complaint Received: 6/4/2018 Date Investigation Completed: 6/28/2018
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 2/4/2018 Date Investigation Completed: 5/1/2018

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED 727111

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

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LIFECARE MANOR (0008891)

Address: 4013 S 119TH ST, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 9/1/2000 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

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MERCY HILL LLC (0017663)

Address: 11250 W COLDSPRING RD, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 8/14/2019 12:00:00AM

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

Survey History
Survey ID: 0134051 End Date: 6/24/2020 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131242 End Date: 8/14/2019 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MIDLAND TERRACE (0008521)

Address: 5128 W MIDLAND DR, GREENFIELD, WI 53220

License Status: REGULAR

Licensed/Certified/Registered 9/1/1999 12:00:00AM

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

Survey History
Survey ID: 0128589 End Date: 7/19/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0124766 End Date: 9/19/2017 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OAK CREST VILLA (0016630)

Address: 8765 W FOREST HOME AVE, GREENFIELD, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 6/15/2017 12:00:00AM

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

Survey History
Survey ID: 0134529 End Date: 1/16/2020 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #UXEEIl  Served 8/18/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(b)intro ENTITY BACKGROUND CHECK
REQUIREMENTS
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR
CHANGE
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE
DISEASE
83.18(1) EMPLOYEE RECORDS MAINTAINED AND
CURRENT
83.28(4)(a) RESIDENT HEALTH SCREENING AND
DOCUMENTATION
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE
MEDICATION

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance
Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

83.37(1)(b) MEDICATION LABEL PERMANENTLY
ATTACHED

83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION
REVIEW

83.37(1)(g) DISPOSITION OF MEDICATIONS

83.37(2)(e) OTHER ADMINISTRATION GIVEN OR
DELEGATED BY RN

83.41(2)(a) NUTRITION: DIET

83.41(2)(c) NUTRITION: MENUS

83.41(3)(b) FOOD SAFETY

83.43(1) ENVIRONMENT SAFE, CLEAN, AND
COMFORTABLE

83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD

83.43(2)(d) CLEAN SHEETS, PILLOWCASES, AND TOWELS

83.45(3) TOXIC SUBSTANCES

83.47(2)(d) FIRE DRILLS

83.47(2)(e) OTHER EVACUATION DRILLS

83.59(4)(e) DELAYED EGRESS: IRREVERSIBLE PROCESS
RELEASE

83.60(1) TOTAL/OPENABLE WINDOW AREA

Survey ID: 0127736 End Date: 8/10/2018 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0125890 End Date: 1/4/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 19 of 22 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0125436 End Date: 10/18/2017 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IDKU11  Served 12/21/2017
Compliance

Deficiencies Cited Subject Area Verified
83.48(4)(h) SMOKE DETECTOR IN EACH ROOM OF 7/1/18
BASEMENT

Corrected

Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

| Complaint History (OAK CREST VILLA--0016630)

Date Complaint Received: 5/28/2019 Date Investigation Completed: 2/7/2020

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 11/20/2017 Date Investigation Completed: 1/4/2018

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

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

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: SIENNA CASTLE (0015519)

Address: 9640 W. Layton Avenue, Greenfield, WI 53228

License Status: REGULAR

Licensed/Certified/Registered 2/19/2015 12:00:00AM

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

Survey History

Survey ID: 0134076 End Date: 5/15/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

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



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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TREE OF LIFE GREENFIELD (0016957)

Address: 3171 S 100TH ST, GREENFIELD, WI 53227

License Status: REGULAR

Licensed/Certified/Registered 8/10/2018 12:00:00AM

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

Survey History
Survey ID: 0131086 End Date: 3/20/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0127890 End Date: 8/10/2018 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

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



