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Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Milwaukee
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 105.00 pages. If you wish to read the profile for a 
particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  BAYVIEW RESIDENTIAL FACILITY (0010439)

Address:  8820 N REXLEIGH DR, BAYSIDE, WI 53217

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121291 End Date:  6/20/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6Z0I14 Served 9/24/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

This is Page 2 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CREATIVE LIVING ENVIRONMENTS HAVEN BAYSIDE (0015802)

Address:  225 E BROWN DEER RD, BAYSIDE, WI 53217

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2016  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121895 End Date:  9/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121193 End Date:  6/8/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HSFF11 Served 9/6/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 9/15/16
Yes83.35(3)(a) MENU PLANNING 9/15/16
Yes83.43(1) FIRE PROTECTION SYSTEM 9/15/16

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118904 End Date:  10/19/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 3 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CRU GROUP HOME BAYSIDE MANOR II (0010524)

Address:  9020 N PORT WASHINGTON RD, BAYSIDE, WI 53217

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121486 End Date:  9/15/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #03C311 Served 10/13/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
 83.48(6)(e) INTEGRATED HEAT DETECTOR IN LAUNDRY 

ROOM

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120366 End Date:  5/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119027 End Date:  10/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116812 End Date:  12/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GI1H11 Served 12/30/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 10/20/15
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 10/20/15

Withdrawn83.21(1) TRAINING IN RESIDENT RIGHTS 2/19/15
Withdrawn83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 2/19/15
Withdrawn83.21(3) CORRECTIONAL CLIENTS 2/19/15
Withdrawn83.47(2)(e) OTHER EVACUATION DRILLS 2/19/15

Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

10/20/15

Enforcement History (CRU GROUP HOME BAYSIDE MANOR II--0010524)

Date:  12/30/2014 SOD #GI1H11 Appealed:  Yes Decision:  STIPULATION
Sanctions
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.55(6)(b)

Complaint History (CRU GROUP HOME BAYSIDE MANOR II--0010524)

Date Complaint Received:  5/3/2016  Date Investigation Completed:  5/11/2016 

Subject Area(s) Result SOD #
SR2111PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 5 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CRU GROUP HOME BAYSIDE MANOR (0009511)

Address:  9010 N PORT WASHINGTON RD, BAYSIDE, WI 53217

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0122062 End Date:  11/10/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OHLL11 Served 12/20/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(a) PERSONAL CARE
 83.38(1)(g) HEALTH MONITORING

Complaint History (CRU GROUP HOME BAYSIDE MANOR--0009511)

Date Complaint Received:  7/19/2016 Date Investigation Completed:  11/10/2016

Subject Area(s) Result SOD #
OHLL11PROGRAM SERVICES SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
OHLL11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 6 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ELIZABETH RESIDENCE OF BAYSIDE (0010952)

Address:  9289 N PORT WASHINGTON RD, BAYSIDE, WI 53217

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0122024 End Date:  10/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121517 End Date:  7/7/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120394 End Date:  4/20/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0ZJR11 Served 6/8/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

REQUIREMENTS
 83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT
 83.21(3) CORRECTIONAL CLIENTS

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118975 End Date:  9/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0117048 End Date:  1/12/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MIL711 Served 2/6/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

SERVICE PLAN
9/30/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116641 End Date:  11/25/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116886 End Date:  7/24/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes83.32(3)(l) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE 11/25/14
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 11/25/14

Enforcement History (ELIZABETH RESIDENCE OF BAYSIDE--0010952)

Date:  6/3/2016  SOD #0ZJR11 Appealed:  No  
Sanctions
FORFEITURE---83.20(2)(a)
FORFEITURE---83.21(3)

Date:  2/5/2015  SOD #MIL711 Appealed:   
Sanctions
FORFEITURE---83.35(3)(c)

This is Page 8 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ELIZABETH RESIDENCE OF BAYSIDE--0010952)

Date Complaint Received:  4/8/2016  Date Investigation Completed:  4/18/2016 

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

This is Page 9 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  WHITE BIRCH TERRACE (310653)

Address:  8500 N GREENVALE RD, BAYSIDE, WI 53217

License Status:  REGULAR

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

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

Survey History

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

This is Page 10 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BRADLEY (310090)

Address:  8010 N 51ST ST, BROWN DEER, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 6/1/1982  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119408 End Date:  12/8/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118034 End Date:  5/14/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R28I13 Served 6/29/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 12/8/15
Yes83.45(3) TOXIC SUBSTANCES 12/8/15

Enforcement History (BRADLEY--310090)

Date:  6/24/2015 SOD #R28I13 Appealed:  No  
Sanctions
FORFEITURE---83.32(3)(n)

This is Page 11 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CRU GROUP HOME INC  BROWN DEER MANOR (0012325)

Address:  8238 N 44TH ST, BROWN DEER, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 5/31/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116964 End Date:  1/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116706 End Date:  12/5/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KUEJ11 Served 12/10/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.42(2) RESIDENT RECORDS SAFEGUARDED 1/23/15
Yes83.43(1) FIRE PROTECTION SYSTEM 1/23/15

This is Page 12 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CRU GROUP HOME INC  BROWN DEER MANOR--0012325)

Date Complaint Received:  11/3/2014 Date Investigation Completed:  12/5/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  10/31/2014 Date Investigation Completed:  12/5/2015 

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

This is Page 13 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS OF BROWN DEER (0009744)

Address:  4015 W WOODALE AVE, BROWN DEER, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2003  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0122113 End Date:  12/5/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120715 End Date:  2/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117827 End Date:  5/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0117716 End Date:  4/14/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8WV411 Served 5/7/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 10/30/15

This is Page 14 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (KINDREDHEARTS OF BROWN DEER--0009744)

Date Complaint Received:  11/4/2016 Date Investigation Completed:  12/5/2016 

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:  10/3/2016 Date Investigation Completed:  12/5/2016 

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

Date Complaint Received:  9/30/2016 Date Investigation Completed:  12/5/2016 

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

Date Complaint Received:  2/23/2016 Date Investigation Completed:  2/25/2016 

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

Date Complaint Received:  1/25/2016 Date Investigation Completed:  2/25/2016 

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

This is Page 15 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  NEW PERSPECTIVE NORTH SHORE (0016219)

Address:  8875 N 60TH ST, BROWN DEER, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 7/19/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120759 End Date:  7/19/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (NEW PERSPECTIVE NORTH SHORE--0016219)

Date Complaint Received:  11/2/2016 Date Investigation Completed:  1/18/2017 

Subject Area(s) Result SOD #
C3QI11ADMINISTRATION SUBSTANTIATED
C3QI11RESIDENT RIGHTS SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  10/28/2016 Date Investigation Completed:  1/18/2017 

Subject Area(s) Result SOD #
C3QI11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  9/22/2016 Date Investigation Completed:  1/18/2017 

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

This is Page 16 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  NORTH 66TH ST (0010149)

Address:  8484 N 66TH ST, BROWN DEER, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116159 End Date:  9/3/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0115928 End Date:  5/13/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1GXC11 Served 8/15/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
9/3/14

Yes83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 9/3/14

Enforcement History (NORTH 66TH ST--0010149)

Date:  8/14/2014 SOD #1GXC11 Appealed:  No
Sanctions
OTHER SANCTION

This is Page 17 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  STONERIDGE (0014217)

Address:  8511 N STONERIDGE CT, BROWN DEER, WI 53223

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121323 End Date:  6/17/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NZZ513 Served 9/24/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.47(2)(e) OTHER EVACUATION DRILLS
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WAHNER HOUSE (310648)

Address:  5765 W WAHNER DR, BROWN DEER, WI 53223

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119479 End Date:  1/5/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119342 End Date:  12/9/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IOCL11

Deficiencies Cited Subject Area Corrected
Compliance 

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

CHANGES
12/2/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118078 End Date:  6/4/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 19 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117654 End Date:  4/16/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5WG413 Served 5/4/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.45(3) TOXIC SUBSTANCES 6/4/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 6/4/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115926 End Date:  5/22/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5WG412 Served 8/15/2014

Deficiencies Cited Subject Area Corrected
Compliance 

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

CHANGES
4/13/15

Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 
DRIVEWAYS

4/13/15

Enforcement History (WAHNER HOUSE--310648)

Date:  8/14/2014 SOD #5WG412 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(d)
FORFEITURE---83.59(1)(g)

Complaint History (WAHNER HOUSE--310648)

Date Complaint Received:  11/13/2015 Date Investigation Completed:  12/9/2015 

Subject Area(s) Result SOD #
IOCL11STAFF TRAINING AND PROFICIENCY 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WOODALE (0011984)

Address:  4103 W WOODALE AVE, BROWN DEER, WI 53209

License Status:  REGULAR

Licensed/Certified/Registered 8/20/2007  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121202 End Date:  6/7/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FLU312 Served 9/12/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.55(6)(b) BATH AND TOILET AREAS: WATER 

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  BELL THERAPY UNDERWOOD (0009082)

Address:  3146 E UNDERWOOD AVE, CUDAHY, WI 53110

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0121482 End Date:  8/16/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #70BU11 Served 10/25/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0119771 End Date:  1/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BELL THERAPY UNDERWOOD--0009082)

Date:  10/12/2016 SOD #70BU11 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(i)

This is Page 22 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CREATIVE LIVING ENVIRONMENTS HAVEN (0015731)

Address:  3460 E BARNARD AVE, CUDAHY, WI 53110

License Status:  REGULAR

Licensed/Certified/Registered 11/5/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121531 End Date:  8/15/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YY6W12 Served 10/20/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.32(3)(k) RIGHTS OF RESIDENTS: 

SELF-DETERMINATION
 83.35(3)(a) MENU PLANNING
 83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
 83.38(1)(b) SUPERVISION
 83.47(4)(a) FIRE EXTINGUISHERS: TYPE AND INSPECTION

This is Page 23 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120338 End Date:  4/7/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YY6W11 Served 5/31/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
 50.09(1)(e) TREATMENT
 83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
 83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
 83.35(1)(c) NUTRITIOUS SNACK OFFERED
 83.35(3)(a) MENU PLANNING

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119054 End Date:  11/5/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (CREATIVE LIVING ENVIRONMENTS HAVEN--0015731)

Date:  10/19/2016 SOD #YY6W12 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(k)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.47(4)(a)

Date:  5/26/2016 SOD #YY6W11 Appealed:  No  
Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(a)

This is Page 24 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CREATIVE LIVING ENVIRONMENTS HAVEN--0015731)

Date Complaint Received:  2/12/2016 Date Investigation Completed:  4/7/2016  

Subject Area(s) Result SOD #
YY6W11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
YY6W11STAFF TRAINING AND PROFICIENCY 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  HAMMOND HOUSE (0010416)

Address:  3750 E HAMMOND AVE, CUDAHY, WI 53110

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117253 End Date:  2/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (HAMMOND HOUSE--0010416)

Date Complaint Received:  2/11/2015 Date Investigation Completed:  2/27/2015 

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

This is Page 26 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RAMSEY WOODS RESIDENCE (0015208)

Address:  3210 E RAMSEY AVE, CUDAHY, WI 53110

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118265 End Date:  5/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117780 End Date:  5/7/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #286C11

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.28(3) PROVIDE ADMISSION AGREEMENT AS 

REQUIRED
5/20/15

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0116240 End Date:  10/1/2014

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  SOUTH SHORE HOUSE (310294)

Address:  6168 S SWIFT AVE, CUDAHY, WI 53110

License Status:  REGULAR

Licensed/Certified/Registered 10/1/1996  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120576 End Date:  5/23/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (SOUTH SHORE HOUSE--310294)

Date Complaint Received:  4/28/2016 Date Investigation Completed:  5/23/2016 

Subject Area(s) Result SOD #
O27F11ADMINISTRATION SUBSTANTIATED
O27F11PHYSICAL 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SYLVAN CROSSINGS AT CREEKSIDE ESTATES (0009038)

Address:  6180 S CREEKSIDE DR, CUDAHY, WI 53110

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2001  12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  FOX POINT MANOR (0009113)

Address:  7450 N PORT WASHINGTON RD, FOX POINT, WI 53217

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0122027 End Date:  10/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119658 End Date:  1/14/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8G4811

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.43(1) FIRE PROTECTION SYSTEM
 83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
 83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116828 End Date:  12/22/2014

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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115760 End Date:  7/17/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3L6Z12 Served 7/21/2014

Deficiencies Cited Subject Area Corrected
Compliance 

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

WITH LAWS
12/22/14

Yes83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 
CLASS C

12/22/14

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115379 End Date:  5/5/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3L6Z11 Served 5/16/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
No83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 

CLASS C
7/17/14

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115059 End Date:  4/2/2014

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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Enforcement History (FOX POINT MANOR--0009113)

Date:  7/21/2014 SOD #3L6Z12 Appealed:  Yes Decision:  DISMISSED
Sanctions
ACCRUING FORFEITURE
NO NEW ADMISSIONS

Date:  5/16/2014 SOD #3L6Z11 Appealed:  Yes Decision:  DISMISSED
Sanctions
ACCRUING FORFEITURE
FORFEITURE---83.49(1)
FORFEITURE---Accruing Forfeiture-83.49(1)

Complaint History (FOX POINT MANOR--0009113)

Date Complaint Received:  6/29/2016 Date Investigation Completed:  10/27/2016

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

Date Complaint Received:  6/14/2016 Date Investigation Completed:  10/27/2016

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:  11/17/2015 Date Investigation Completed:  1/14/2016 

Subject Area(s) Result SOD #
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  NORTH SHORE HOUSE (0012761)

Address:  6807 N SANTA MONICA BLVD, FOX POINT, WI 53217

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120919 End Date:  4/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  VERIFICATION VISITSurvey ID:  0118172 End Date:  6/3/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117377 End Date:  2/17/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Z7O312 Served 4/21/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 6/3/15
Yes83.45(3) TOXIC SUBSTANCES 6/3/15
Yes83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 6/3/15
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Enforcement History (NORTH SHORE HOUSE--0012761)

Date:  3/20/2015 SOD #Z7O312 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.43(1)
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MATTHEWS OF MILWAUKEE I (0014182)

Address:  7325 N PORT WASHINGTON RD, GLENDALE, WI 532173416

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119266 End Date:  10/7/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #942B12 Served 12/14/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
 83.41(1)(c) DISHWASHING
 83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117080 End Date:  1/16/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #942B11 Served 2/11/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
 83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE
 83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115162 End Date:  4/8/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (MATTHEWS OF MILWAUKEE I--0014182)

Date:  12/14/2015 SOD #942B12 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.37(1)(h)
FORFEITURE---83.55(6)(b)

Date:  2/10/2015 SOD #942B11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.37(1)(h)
FORFEITURE---83.41(3)(b)
FORFEITURE---83.45(1)(e)
FORFEITURE---83.55(6)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MATTHEWS OF MILWAUKEE I--0014182)

Date Complaint Received:  2/25/2015 Date Investigation Completed:  10/7/2015 

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

Date Complaint Received:  9/12/2014 Date Investigation Completed:  1/16/2015 

Subject Area(s) Result SOD #
942B11PHYSICAL PLANTS & SAFETY HAZARDS SUBSTANTIATED

This is Page 37 of 105 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MATTHEWS OF MILWAUKEE II (0014181)

Address:  7335 N PORT WASHINGTON RD, GLENDALE, WI 532173416

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2013  12:00:00AM

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

Complaint History (MATTHEWS OF MILWAUKEE II--0014181)

Date Complaint Received:  7/11/2016 Date Investigation Completed:  1/11/2017 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARKWOOD ASSISTED LIVING GREEN HOUSE (0015217)

Address:  6370 N GREEN BAY AVE, GLENDALE, 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:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0122065 End Date:  11/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0122026 End Date:  10/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121154 End Date:  7/20/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #29LE11 Served 9/1/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
11/14/16
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120770 End Date:  6/21/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #324P12 Served 7/21/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 7/29/16
Yes83.43(1) FIRE PROTECTION SYSTEM 7/29/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119928 End Date:  2/8/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #324P11 Served 3/23/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
 83.38(1)(b) SUPERVISION
 83.41(2)(c) CLEAN LINENS WEEKLY

Type:  INITIAL            Purpose:  DESK REVIEWSurvey ID:  0118085 End Date:  7/1/2015

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (PARKWOOD ASSISTED LIVING GREEN HOUSE--0015217)

Date:  3/16/2016 SOD #324P11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(c)
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PARKWOOD ASSISTED LIVING GREEN HOUSE--0015217)

Date Complaint Received:  12/9/2015 Date Investigation Completed:  2/8/2016  

Subject Area(s) Result SOD #
324P11ADMINISTRATION SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 OTHER NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARKWOOD ASSISTED LIVING MILL HOUSE (0015216)

Address:  6378 N GREEN BAY AVE, GLENDALE, 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:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121989 End Date:  10/26/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZSVO11 Served 12/16/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.38(1)(h) MEDICATION ADMINISTRATION

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121698 End Date:  9/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121534 End Date:  7/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120126 End Date:  2/5/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QNF712 Served 4/21/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
9/13/16

Yes83.12(3)(a) CRIMINAL RECORDS CHECK 9/13/16
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
9/13/16

Yes83.19 ORIENTATION 9/13/16
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 9/13/16
Yes83.41(1)(c) DISHWASHING 9/13/16
Yes83.41(2)(a) BEDDING AND LAUNDRY 9/13/16
Yes83.43(1) FIRE PROTECTION SYSTEM 9/13/16
Yes83.45(3) TOXIC SUBSTANCES 9/13/16

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0118765 End Date:  9/2/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QNF711

Deficiencies Cited Subject Area Corrected
Compliance 

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

CHANGES
2/5/16

Yes83.38(1)(b) SUPERVISION 2/5/16
No83.41(1)(c) DISHWASHING 2/5/16
No83.45(3) TOXIC SUBSTANCES 2/5/16
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 2/5/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118084 End Date:  7/1/2015

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PARKWOOD ASSISTED LIVING MILL HOUSE--0015216)

Date:  4/18/2016 SOD #QNF712 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(3)(a)
FORFEITURE---83.19
FORFEITURE---83.38(1)(c)
FORFEITURE---83.41(1)(c)
FORFEITURE---83.41(2)(a)
FORFEITURE---83.43(1)
FORFEITURE---83.45(3)

Date:  10/1/2015 SOD #QNF711 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.48(1)(b)

This is Page 44 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PARKWOOD ASSISTED LIVING MILL HOUSE--0015216)

Date Complaint Received:  8/19/2016 Date Investigation Completed:  10/26/2016

Subject Area(s) Result SOD #
ZSVO11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  2/24/2016 Date Investigation Completed:  7/18/2016 

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

Date Complaint Received:  8/18/2015 Date Investigation Completed:  9/2/2015  

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLIFDEN COURT - NORTH HOUSE (0015491)

Address:  6801 W LOOMIS RD, GREENDALE, WI 53129

License Status:  REGULAR

Licensed/Certified/Registered 5/7/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121533 End Date:  7/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120588 End Date:  2/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0117782 End Date:  4/30/2015

Results: PROBATIONARY LICENSE ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CLIFDEN COURT - NORTH HOUSE--0015491)

Date Complaint Received:  6/30/2016 Date Investigation Completed:  7/18/2016 

Subject Area(s) Result SOD #
Q3PL11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  6/16/2016 Date Investigation Completed:  7/18/2016 

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FINCH HOUSE (0012715)

Address:  5762 FINCH LN, GREENDALE, WI 53129

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118915 End Date:  9/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118450 End Date:  7/2/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117924 End Date:  4/9/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0N1P13 Served 6/12/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 9/17/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
9/17/15

Yes83.43(1) FIRE PROTECTION SYSTEM 9/17/15
Yes83.45(3) TOXIC SUBSTANCES 9/17/15
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
9/17/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 
DRIVEWAYS

9/17/15

Enforcement History (FINCH HOUSE--0012715)

Date:  6/8/2015  SOD #0N1P13 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(1)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.45(3) 3rd cite
FORFEITURE---83.55(6)(b)
FORFEITURE---83.59(1)(g) 3rd cite

Complaint History (FINCH HOUSE--0012715)

Date Complaint Received:  6/15/2015 Date Investigation Completed:  7/1/2015  

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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOUR ASSISTED LIVING RESIDENCES (0012469)

Address:  5800 MOCKINGBIRD LN, GREENDALE, WI 53129

License Status:  REGULAR

Licensed/Certified/Registered 9/18/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0122157 End Date:  12/20/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QCPH11 Served 1/5/2017

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.47(2)(e) OTHER EVACUATION DRILLS

This is Page 50 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOUR HOUSE (THE) (0012470)

Address:  5900 MOCKINGBIRD LN, GREENDALE, WI 53129

License Status:  REGULAR

Licensed/Certified/Registered 9/18/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0117797 End Date:  4/22/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #58HO11 Served 5/14/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION

Enforcement History (HARBOUR HOUSE (THE)--0012470)

Date:  5/14/2015 SOD #58HO11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.38(1)(b)

Complaint History (HARBOUR HOUSE (THE)--0012470)

Date Complaint Received:  6/2/2015  Date Investigation Completed:  4/22/2015 

Subject Area(s) Result SOD #
58HO11PROGRAM SERVICES SUBSTANTIATED

This is Page 51 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  RIVERSIDE TERRACE (0008995)

Address:  5883 W RIVERSIDE DR, GREENDALE, WI 53129

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0122155 End Date:  12/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0118515 End Date:  7/22/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (RIVERSIDE TERRACE--0008995)

Date Complaint Received:  11/2/2016 Date Investigation Completed:  12/14/2016

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

Date Complaint Received:  7/2/2015  Date Investigation Completed:  7/22/2015 

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

This is Page 52 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  Castle Gardens (0015521)

Address:  5900 S. 92nd Street, Hales Corners, WI 53130

License Status:  REGULAR

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

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0117213 End Date:  2/19/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 53 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  Castle Ridge (0015523)

Address:  10133 Brookside Drive, Hales Corners, WI 53130

License Status:  REGULAR

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

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0117214 End Date:  2/19/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 54 of 105 total pages.  If printing this report ensure that your printer is set to print 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL MEADOWLARK HOME (0012377)

Address:  5267 MEADOWLARK LN, HALES CORNERS, WI 531301068

License Status:  REGULAR

Licensed/Certified/Registered 8/6/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118604 End Date:  8/25/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118056 End Date:  6/1/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117697 End Date:  4/30/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9BD711 Served 5/6/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.35(3)(f) STAFF ACCESS TO ASSESSMENT AND ISP 5/11/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 5/11/15
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HIL MEADOWLARK HOME--0012377)

Date Complaint Received:  6/26/2015 Date Investigation Completed:  8/25/2015 

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

Date Complaint Received:  4/1/2015  Date Investigation Completed:  4/30/2015 

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

This is Page 56 of 105 total pages.  If printing this report ensure that your printer is set to print 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL WHITNALL HOUSE (0009798)

Address:  6275 S 106TH ST, HALES CORNERS, WI 53130

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114575 End Date:  1/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #S90X11 Served 2/17/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS

Survey History

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

This is Page 57 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PARK HILLS WEST (0010918)

Address:  5910 S 118TH ST, HALES CORNERS, WI 53130

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121564 End Date:  8/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120653 End Date:  2/25/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #R8JB11 Served 7/7/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.25 CONTINUING EDUCATION 8/19/16
Yes83.37(1)(j) PROOF-OF-USE RECORD 8/19/16

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114891 End Date:  3/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 58 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (PARK HILLS WEST--0010918)

Date Complaint Received:  12/15/2015 Date Investigation Completed:  2/25/2016 

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

Date Complaint Received:  2/12/2014 Date Investigation Completed:  3/20/2014 

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
 ADMISSION, TRANSFER & DISCHARGE NOT SUBSTANTIATED

This is Page 59 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AUBERRY HOUSE INC (0010167)

Address:  10320 S HUMMINGBIRD LN, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2004  12:00:00AM

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

Survey History

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

This is Page 60 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  AUTUMN CREEK 2 CQS LLC (0016326)

Address:  1326 WILLOW DR, OAK CREEK, WI 53154

License Status:  PROBATIONARY

Licensed/Certified/Registered 10/13/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121550 End Date:  10/13/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 61 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  AUTUMN CREEK CQS LLC (0014863)

Address:  8035 S CECILY DRIVE, OAK CREEK, WI 53154

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115636 End Date:  5/29/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BN8G11 Served 7/3/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.37(3)(g) MEDICATION STORAGE: CONTROLLED 

SUBSTANCES
 83.38(1)(c) LEISURE TIME ACTIVITIES
 83.45(3) TOXIC SUBSTANCES
 83.46(1)(f) COMBUSTIBLES

Complaint History (AUTUMN CREEK CQS LLC--0014863)

Date Complaint Received:  4/14/2014 Date Investigation Completed:  6/5/2014  

Subject Area(s) Result SOD #
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
BN8G11PROGRAM SERVICES SUBSTANTIATED

This is Page 62 of 105 total pages.  If printing this report ensure that your printer is set to print 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AUTUMN OAKES (0015228)

Address:  1110 W OAKWOOD RD, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 9/22/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0121956 End Date:  10/4/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WZQJ11 Served 12/14/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.31(6)(a) RETURN REFUNDS TO RESIDENT WITHIN 30 

DAYS

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119888 End Date:  2/16/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0116227 End Date:  9/22/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 63 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (AUTUMN OAKES--0015228)

Date Complaint Received:  9/23/2016 Date Investigation Completed:  10/4/2016 

Subject Area(s) Result SOD #
WZQJ11OTHER SUBSTANTIATED

This is Page 64 of 105 total pages.  If printing this report ensure that your printer is set to print 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY VIEW (0011567)

Address:  10507 S CHICAGO AVE, OAK CREEK, WI 53154

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121792 End Date:  9/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120563 End Date:  2/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119490 End Date:  1/5/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119243 End Date:  10/23/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #M55B11

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.09(1)(i) PERSONAL POSSESSIONS 1/31/16
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119018 End Date:  8/14/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #71D012 Served 11/9/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

ADEQUATE TREATMENT
9/1/16

Yes83.40 OXYGEN STORAGE 9/1/16
Yes83.45(1)(d) HAZARDS 9/1/16
Yes83.48(6)(a) INTEGRATED HEAT DETECTOR IN KITCHEN 9/1/16
Yes83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
9/1/16

Yes83.48(6)(e) INTEGRATED HEAT DETECTOR IN LAUNDRY 
ROOM

9/1/16

Enforcement History (COUNTRY VIEW--0011567)

Date:  11/4/2015 SOD #71D012 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(i)
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY VIEW--0011567)

Date Complaint Received:  7/21/2016 Date Investigation Completed:  9/1/2016  

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

Date Complaint Received:  12/1/2015 Date Investigation Completed:  2/16/2016 

Subject Area(s) Result SOD #
F7IR11ADMINISTRATION SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  11/3/2015 Date Investigation Completed:  2/16/2016 

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

Date Complaint Received:  9/17/2015 Date Investigation Completed:  10/23/2015

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
M55B11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  7/13/2015 Date Investigation Completed:  8/14/2015 

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

Date Complaint Received:  6/25/2015 Date Investigation Completed:  8/14/2015 

Subject Area(s) Result SOD #
71D012STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  5/20/2015 Date Investigation Completed:  8/14/2015 

Subject Area(s) Result SOD #
71D012PROGRAM SERVICES SUBSTANTIATED
71D012STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  3/12/2015 Date Investigation Completed:  8/14/2015 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CREEK SIDE MANOR (0012788)

Address:  8841 S 13TH ST, OAK CREEK, WI 53154

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0119494 End Date:  1/6/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CREEK SIDE TERRACE (0013958)

Address:  8861 S 13TH ST, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2012  12:00:00AM

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

Survey History

No survey activity during the period 1/8/14 to 1/7/17
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ELIZABETH RESIDENCE OAK CREEK (0013620)

Address:  10441 S NICHOLSON RD, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0121833 End Date:  11/14/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #J16C12 Served 11/29/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 

ADEQUATE TREATMENT
 83.47(2)(d) FIRE DRILLS

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119166 End Date:  9/24/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #J16C11

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.25 CONTINUING EDUCATION
 83.47(2)(d) FIRE DRILLS
 83.47(2)(e) OTHER EVACUATION DRILLS
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118491 End Date:  6/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116320 End Date:  10/8/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114803 End Date:  2/17/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PL7Y11 Served 3/19/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 10/8/14
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 10/8/14
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
10/8/14

Yes83.37(3)(g) MEDICATION STORAGE: CONTROLLED 
SUBSTANCES

10/8/14
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (ELIZABETH RESIDENCE OAK CREEK--0013620)

Date:  11/29/2016 SOD #J16C12 Appealed:  No  
Sanctions
FORFEITURE---83.32(3)(i)
FORFEITURE---83.47(2)(d)

Date:  11/24/2015 SOD #J16C11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.25
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date:  3/18/2014 SOD #PL7Y11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(n)

Complaint History (ELIZABETH RESIDENCE OAK CREEK--0013620)

Date Complaint Received:  6/19/2015 Date Investigation Completed:  6/26/2015 

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

Date Complaint Received:  1/27/2014 Date Investigation Completed:  2/17/2014 

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
 ADMINISTRATION NOT SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  IVY TERRACE (0014857)

Address:  6606 S CRANE DRIVE, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 1/3/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121305 End Date:  5/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116697 End Date:  12/2/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (IVY TERRACE--0014857)

Date Complaint Received:  4/28/2016 Date Investigation Completed:  5/18/2016 

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MATTHEWS OF OAK CREEK (0014183)

Address:  7550 S 13TH ST, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0122195 End Date:  1/5/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121332 End Date:  8/16/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #L9JT11 Served 9/28/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES 1/5/17

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119544 End Date:  1/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 75 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118844 End Date:  7/16/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #E7US14 Served 10/15/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
1/11/16

Yes83.12(3)(a) CRIMINAL RECORDS CHECK 1/11/16
Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
1/11/16

Yes83.16(2) RESPITE CARE RESIDENTS 1/11/16
Yes83.17(1) RESIDENT FUNDS-AUTHORIZATION 1/11/16
Yes83.19 ORIENTATION 1/11/16
Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 1/11/16
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 1/11/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 1/11/16
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 1/11/16
Yes83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 1/11/16
Yes83.21(3) CORRECTIONAL CLIENTS 1/11/16
Yes83.22(3) TRAINING IN DAILY LIVING ACTIVITIES 

REQUIRED
1/11/16

Yes83.25 CONTINUING EDUCATION 1/11/16
Yes83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 

REQUIREMENTS
1/11/16

Yes83.33(1)(d) GRIEVANCE PROCEDURE: WRITTEN 
SUMMARY

1/11/16

Yes83.43(1) FIRE PROTECTION SYSTEM 1/11/16
Yes83.45(1)(f) FURNISHINGS CLEAN, SAFE, AND 

MAINTAINED
1/11/16

Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 
ANNUALLY

1/11/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116205 End Date:  8/18/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #E7US13

Deficiencies Cited Subject Area Corrected
Compliance 

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

CHANGES
6/8/15

No83.43(1) FIRE PROTECTION SYSTEM 6/8/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115600 End Date:  4/29/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #E7US12 Served 6/24/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.20(2)(d) TRAINING IN MEDICATION ADMINISTRATION 8/18/14
Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
8/18/14

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 8/18/14
Yes83.37(3)(g) MEDICATION STORAGE: CONTROLLED 

SUBSTANCES
8/18/14

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 8/18/14
Yes83.38(1)(h) MEDICATION ADMINISTRATION 8/18/14
Yes83.40 OXYGEN STORAGE 8/18/14
No83.43(1) FIRE PROTECTION SYSTEM 8/18/14
Yes83.45(3) TOXIC SUBSTANCES 8/18/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (MATTHEWS OF OAK CREEK--0014183)

Date:  9/28/2016 SOD #L9JT11 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.31(4)(a)

Date:  11/15/2015 SOD #E7US14 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---50.065(2)(b)intro
FORFEITURE---83.12(3)(a)
FORFEITURE---83.16(2)
FORFEITURE---83.17(1)
FORFEITURE---83.19
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.22(3)
FORFEITURE---83.25
FORFEITURE---83.43(1)     2nd cite
FORFEITURE---83.48(3)(a)

Date:  9/26/2014 SOD #E7US13 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(d)
FORFEITURE---83.43(1)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  6/24/2014 SOD #E7US12 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(d)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.37(3)(c)
FORFEITURE---83.37(3)(g)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.38(1)(h)

Date:  1/30/2014 SOD #E7US11 Appealed:   
Sanctions
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MATTHEWS OF OAK CREEK--0014183)

Date Complaint Received:  5/17/2016 Date Investigation Completed:  8/16/2016 

Subject Area(s) Result SOD #
L9JT11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  6/19/2015 Date Investigation Completed:  7/16/2015 

Subject Area(s) Result SOD #
E7US14RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  12/26/2014 Date Investigation Completed:  7/16/2015 

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

Date Complaint Received:  10/15/2014 Date Investigation Completed:  7/16/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
E7US14STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  8/15/2014 Date Investigation Completed:  7/16/2015 

Subject Area(s) Result SOD #
E7US14PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  7/17/2014 Date Investigation Completed:  8/25/2014 

Subject Area(s) Result SOD #
E7US13RESIDENT RIGHTS SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  7/10/2014 Date Investigation Completed:  8/25/2014 

Subject Area(s) Result SOD #
E7US13RESIDENT BEHAVIOR/FACILITY PRACTICE SUBSTANTIATED
 NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

Date Complaint Received:  4/11/2014 Date Investigation Completed:  5/12/2014 

Subject Area(s) Result SOD #
 SUPERVISION NOT SUBSTANTIATED
E7US12RESIDENT RIGHTS SUBSTANTIATED
E7US12MEDICATIONS SUBSTANTIATED
E7US12STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MITCHELL MANOR OAK CREEK (0012247)

Address:  8740 S OAK PARK DR, OAK CREEK, WI 53154

License Status:  REGULAR

Licensed/Certified/Registered 1/18/2008  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0120482 End Date:  2/9/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119550 End Date:  12/8/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XT5L11 Served 1/25/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY
 83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT

Enforcement History (MITCHELL MANOR OAK CREEK--0012247)

Date:  1/22/2016 SOD #XT5L11 Appealed:  No  
Sanctions
FORFEITURE---83.32(3)(n)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MITCHELL MANOR OAK CREEK--0012247)

Date Complaint Received:  11/18/2015 Date Investigation Completed:  12/8/2015 

Subject Area(s) Result SOD #
XT5L11ADMINISTRATION SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  11/12/2015 Date Investigation Completed:  12/8/2015 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
XT5L11RESIDENT RIGHTS SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 83 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBORCHASE OF SHOREWOOD (0015906)

Address:  1111 E CAPITOL DR, SHOREWOOD, WI 53211

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121018 End Date:  6/6/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119274 End Date:  12/8/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 84 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  META HOUSE III (310026)

Address:  3924 3926 N MARYLAND AVE, SHOREWOOD, WI 53211

License Status:  REGULAR

Licensed/Certified/Registered 11/30/1985  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118486 End Date:  7/6/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 85 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FRANCIS HOUSE (310629)

Address:  3601 S CHICAGO AVE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

Licensed/Certified/Registered 9/1/1997  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0121622 End Date:  9/12/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #P8TI11 Served 11/1/2016

Deficiencies Cited Subject Area Corrected
Compliance 

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

DISEASE
1/24/17

Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 1/24/17
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
1/24/17

Yes83.45(3) TOXIC SUBSTANCES 1/24/17
Yes83.47(2)(d) FIRE DRILLS 1/24/17
Yes83.47(2)(e) OTHER EVACUATION DRILLS 1/24/17

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0119844 End Date:  2/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 86 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0116208 End Date:  9/22/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8MJT11 Served 9/27/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.25 CONTINUING EDUCATION 1/26/15
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
1/26/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114772 End Date:  3/6/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114332 End Date:  1/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DSG811 Served 1/23/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/6/14

This is Page 87 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (FRANCIS HOUSE--310629)

Date:  11/1/2016 SOD #P8TI11 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date:  1/21/2014 SOD #DSG811 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT

Complaint History (FRANCIS HOUSE--310629)

Date Complaint Received:  11/4/2016 Date Investigation Completed:  1/24/2017 

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

Date Complaint Received:  1/13/2016 Date Investigation Completed:  2/1/2016  

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

Date Complaint Received:  9/10/2014 Date Investigation Completed:  9/24/2014 

Subject Area(s) Result SOD #
8MJT11RESIDENT BEHAVIOR/FACILITY PRACTICE 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FRANCISCAN GARDENS (0011763)

Address:  1000 WILLIAMS AVE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

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

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121402 End Date:  6/8/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QIH011 Served 10/17/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.35(1)(a) MEET THE NUTRITIONAL NEEDS
 83.35(3)(a) MENU PLANNING
 83.45(3) TOXIC SUBSTANCES

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114773 End Date:  3/6/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114526 End Date:  1/22/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 89 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114358 End Date:  1/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZU1511 Served 1/24/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes12.05(1)(a) ENTITY SANCTION 3/6/14

Enforcement History (FRANCISCAN GARDENS--0011763)

Date:  1/22/2014 SOD #ZU1511 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT

This is Page 90 of 105 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAK CREEK PLACE (0014654)

Address:  3829 S CHICAGO AVE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

Licensed/Certified/Registered 7/11/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121891 End Date:  10/27/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XWY211 Served 12/16/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT
 83.20(2)(b) TRAINING IN FIRE SAFETY
 83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
 83.21(1) TRAINING IN RESIDENT RIGHTS
 83.22(3) TRAINING IN DAILY LIVING ACTIVITIES 

REQUIRED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0120144 End Date:  2/16/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9XMS11 Served 5/2/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0119133 End Date:  10/22/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ST1T12

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.20(2)(b) TRAINING IN FIRE SAFETY
 83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
 83.47(2)(e) OTHER EVACUATION DRILLS

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0118220 End Date:  6/25/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ST1T11 Served 7/24/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.28(3) PROVIDE ADMISSION AGREEMENT AS 

REQUIRED
10/22/15

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

10/22/15

Yes83.37(2)(b) MEDICATION ADMINISTRATION SUPERVISED 
BY STAFF

10/22/15

Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 
DELEGATED BY RN

10/22/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114532 End Date:  1/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 92 of 105 total pages.  If printing this report ensure that your printer is set to print 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (OAK CREEK PLACE--0014654)

Date:  12/5/2016 SOD #XWY211 Appealed:  No  
Sanctions
FORFEITURE---N239 83.20(2)(a)
FORFEITURE---N240 83.20(2)(b)
FORFEITURE---N241 83.20(2)(c)
FORFEITURE---N243 83.21(1)
FORFEITURE---N249 83.22(3)

Date:  4/25/2016 SOD #9XMS11 Appealed:  No
Sanctions
OTHER SANCTION

Date:  7/17/2015 SOD #ST1T11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.32(3)(i)
FORFEITURE---83.37(2)(b)
FORFEITURE---83.37(2)(e)

This is Page 93 of 105 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (OAK CREEK PLACE--0014654)

Date Complaint Received:  10/5/2015 Date Investigation Completed:  10/22/2015

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

Date Complaint Received:  9/18/2015 Date Investigation Completed:  10/22/2015

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

Date Complaint Received:  6/16/2015 Date Investigation Completed:  6/17/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
ST1T11RESIDENT RIGHTS SUBSTANTIATED
ST1T11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  1/16/2015 Date Investigation Completed:  6/17/2015 

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
ST1T11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  OAK CREST BLAKEWOOD HOME (310275)

Address:  3407 S BLAKEWOOD AVE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

Licensed/Certified/Registered 8/4/1995  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0122303 End Date:  9/6/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DYTZ11 Served 1/27/2017

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 

TRAINING
 83.35(1)(a) MEET THE NUTRITIONAL NEEDS
 83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
 83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
 83.38(1)(g) HEALTH MONITORING
 83.46(1)(c) HEATING SYSTEM MAINTENANCE
 83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115801 End Date:  7/24/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 95 of 105 total pages.  If printing this report ensure that your printer is set to print 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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115371 End Date:  5/5/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KDPR11 Served 5/19/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 

CLASS C
7/24/14

Enforcement History (OAK CREST BLAKEWOOD HOME--310275)

Date:  5/16/2014 SOD #KDPR11 Appealed:  No  
Sanctions
ACCRUING FORFEITURE
FORFEITURE---83.49(1)
FORFEITURE---Final Accruing Forfeiture

Complaint History (OAK CREST BLAKEWOOD HOME--310275)

Date Complaint Received:  7/1/2016  Date Investigation Completed:  9/6/2016  

Subject Area(s) Result SOD #
 RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  REM WISCONSIN II INC NICHOLSON (0010403)

Address:  1009 NICHOLSON AVE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118392 End Date:  6/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117795 End Date:  4/3/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3PZT11 Served 5/19/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 6/26/15
Yes83.43(1) FIRE PROTECTION SYSTEM 6/26/15

Enforcement History (REM WISCONSIN II INC NICHOLSON--0010403)

Date:  5/14/2015 SOD #3PZT11 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (REM WISCONSIN II INC NICHOLSON--0010403)

Date Complaint Received:  3/25/2015 Date Investigation Completed:  4/1/2015  

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  ST JOHNS MANOR (0015176)

Address:  812 MARQUETTE AVENUE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121415 End Date:  6/29/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118262 End Date:  6/2/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117503 End Date:  2/26/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4EGC11 Served 4/22/2015

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
6/2/15

Yes83.35(3)(a) MENU PLANNING 6/2/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
6/2/15

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0116238 End Date:  9/30/2014

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Enforcement History (ST JOHNS MANOR--0015176)

Date:  4/9/2015  SOD #4EGC11 Appealed:   
Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)

Complaint History (ST JOHNS MANOR--0015176)

Date Complaint Received:  5/23/2016 Date Investigation Completed:  6/29/2016 

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

Date Complaint Received:  2/2/2015  Date Investigation Completed:  2/25/2015 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
4EGC11PROGRAM SERVICES SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  1/21/2015 Date Investigation Completed:  2/25/2015 

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ST MARYS MANOR (0015178)

Address:  1313 MISSOURI AVENUE, SOUTH MILWAUKEE, WI 53172

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119496 End Date:  1/6/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118263 End Date:  6/4/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0117311 End Date:  2/11/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HKI411 Served 3/17/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 6/4/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
6/4/15

Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 6/4/15
Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 6/4/15
Yes83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 6/4/15
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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 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0116239 End Date:  9/30/2014

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (ST MARYS MANOR--0015178)

Date:  3/12/2015 SOD #HKI411 Appealed:  No  
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.42(1)

Complaint History (ST MARYS MANOR--0015178)

Date Complaint Received:  2/2/2015  Date Investigation Completed:  2/9/2015  

Subject Area(s) Result SOD #
HKI411ADMINISTRATION SUBSTANTIATED
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
HKI411PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  1/21/2015 Date Investigation Completed:  2/9/2015  

Subject Area(s) Result SOD #
 PROGRAM SERVICES NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MATTHEWS OF SAINT FRANCIS I (0014180)

Address:  3660 E DENTON AVE, ST FRANCIS, WI 532355951

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120717 End Date:  3/31/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0114924 End Date:  3/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MATTHEWS OF SAINT FRANCIS I--0014180)

Date Complaint Received:  12/3/2015 Date Investigation Completed:  3/31/2016 

Subject Area(s) Result SOD #
 PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED
 OTHER NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MATTHEWS OF SAINT FRANCIS II (0014179)

Address:  3620 E DENTON AVE, ST FRANCIS, WI 532355951

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121843 End Date:  9/2/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119830 End Date:  1/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0119282 End Date:  11/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119093 End Date:  7/30/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RX3B11

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 1/28/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/6/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116014 End Date:  8/21/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114529 End Date:  1/29/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MATTHEWS OF SAINT FRANCIS II--0014179)

Date Complaint Received:  4/14/2016 Date Investigation Completed:  9/2/2016  

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

Date Complaint Received:  7/24/2015 Date Investigation Completed:  7/30/2015 

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

Date Complaint Received:  8/6/2014  Date Investigation Completed:  8/21/2014 

Subject Area(s) Result SOD #
 HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
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