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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.O. Box 7940
Madison WI 53707-7940

Notes

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

County.
The report includes only facilities located within the City of WEST ALLIS. Reports for facilities located in other communities are

listed separately on the DQA Facility Profile webpage.

The report is a PDF (Adobe Acrobat) document and includes a total of 32.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.
Otherwise you will be printing all pages in the document.



Division of Quality Assurance
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: 2ND CENTURY (0013598)

Address: 2187 S85TH ST, WEST ALLIS, W1 53227

License Status: REGULAR

Licensed/Certified/Registered 03/01/2012 12:00:00AM

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

Survey History

Survey ID: 0120833 End Date: 05/02/2016 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #2FLK11  Served 09/08/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS

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

OPERATION
83.17(1) RESIDENT FUNDS-AUTHORIZATION
83.19 ORIENTATION
83.25 CONTINUING EDUCATION
83.35(1)(c) NUTRITIOUS SNACK OFFERED
83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS,

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

REVIEW
83.38(1)(9) HEALTH MONITORING
83.43(1) FIRE PROTECTION SYSTEM
83.45(3) TOXIC SUBSTANCES

This is Page 2 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

83.47(2)(e) OTHER EVACUATION DRILLS

Enforcement History (2ND CENTURY--0013598)

Date: 07/28/2016 SOD #2FLK11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(b)
FORFEITURE---83.17(1)
FORFEITURE---83.19
FORFEITURE---83.25
FORFEITURE---83.35(1)(c)
FORFEITURE---83.37(1)(a) 2d cite
FORFEITURE---83.37(1)(e)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.43(1)
FORFEITURE---83.45(3) 2d cite
FORFEITURE---83.47(2)(e)

This is Page 3 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ANGELS HEARTH (0013961)

Address: 3468 S 119TH ST, WEST ALLIS, WI 53227

License Status: REGULAR

Licensed/Certified/Registered 10/17/2012 12:00:00AM

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

Survey History

Survey ID: 0114181 End Date: 01/06/2014 Type: OTHER Purpose: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: BETHESDA LUTHERAN COMMUNITIES-WEST ALLIS (310167)
Address: 2577 S 118TH ST, WEST ALLIS, WI 53227

License Status: REGULAR

Licensed/Certified/Registered 05/01/1994 12:00:00AM

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

Survey History

Survey ID: 0120750 End Date: 03/02/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118716 End Date: 08/24/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #X7NZ11  Served 09/24/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected

83.47(3) FIRE INSPECTION

Enforcement History (BETHESDA LUTHERAN COMMUNITIES-WEST ALLIS--310167)

Date: 09/24/2015 SOD #X7Nz11 Appealed: No
Sanctions
FORFEITURE---83.47(3)

This is Page 5 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

| Complaint History (BETHESDA LUTHERAN COMMUNITIES-WEST ALLIS--310167)

Date Complaint Received: 07/09/2015 Date Investigation Completed: 08/19/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED X7NZ11

This is Page 6 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name: BROTOLOC WEST ALLIS (0013103)

Address: 2355S 68TH ST, WEST ALLIS, WI 53219

License Status: REGULAR

Licensed/Certified/Registered 02/05/2010 12:00:00AM

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

Survey History

Survey ID: 0115589 End Date: 06/16/2014 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WMB8R11 Served 06/23/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(3)(9) MEDICATION STORAGE: CONTROLLED
SUBSTANCES
83.44(2)(c) ONE HOUR FIRE SEPARATION
Survey ID: 0114749 End Date: 02/18/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Complaint History (BROTOLOC WEST ALLIS--0013103)

Date Complaint Received: 01/06/2014 Date Investigation Completed: 02/18/2014

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

RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED

HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED NM4w11
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 8 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

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

Facility Information

Facility Name: CLA WEST ARTHUR (0011254)

Address: 6524 W ARTHUR AVE, WEST ALLIS, WI 53219

License Status: REGULAR

Licensed/Certified/Registered 05/01/2007 12:00:00AM

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

Survey History

Survey ID: 0121376 End Date: 08/04/2016 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #89ZX13  Served 10/07/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL

RISK
83.34(2)(a) PRIMARY CARE PROVIDER
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
83.37(3)(d) MEDICATION STORAGE: REFRIGERATION
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE
83.44(2)(c) ONE HOUR FIRE SEPARATION
83.45(3) TOXIC SUBSTANCES
83.55(4)(a) OUTLET AND SWITCH LOCATIONS AND WIRES

This is Page 9 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0116526 End Date: 10/14/2014 Type: OTHER Purpose: VERIFICATION VISIT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #89ZX12  Served 11/12/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(a) PERSONAL CARE 8/3/16 Yes
83.38(1)(9) HEALTH MONITORING 8/3/16 Yes
Survey ID: 0116291 End Date: 10/07/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0114792 End Date: 01/27/2014 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #T5M311  Served 03/13/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION 10/6/14
Survey ID: 0114449 End Date: 12/18/2013 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #89ZX11  Served 01/28/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 10/9/14 Yes
83.38(1)(a) PERSONAL CARE 10/9/14 No
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 10/9/14 Yes
83.47(2)(b) EXIT DIAGRAM 10/9/14 Yes

Survey ID: 0114425 End Date: 12/12/2013 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (CLA WEST ARTHUR--0011254)

Date: 10/03/2016 SOD #897X13 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(a)

FORFEITURE---83.37(3)(c)

FORFEITURE---83.3793)(d)

Date: 11/10/2014 SOD #897X12 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

FORFEITURE---83.38(1)(a)
FORFEITURE---83.38(1)(g)

Date: 03/11/2014 SOD #T5M311 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)

This is Page 11 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: GREENFIELD HOUSE (0015031)

Address: 10521 W GREENFIELD AVENUE, WEST ALLIS, WI 53214
License Status: REGULAR

Licensed/Certified/Registered 08/07/2014 12:00:00AM

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

Survey History

Survey ID: 0115906 End Date: 08/07/2014 Type: INITIAL Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HERITAGE WEST ALLIS HERITAGE 7 LLC (0012725)
Address: 7801 W NATIONAL AVE, WEST ALLIS, WI 53214

License Status: REGULAR

Licensed/Certified/Registered 11/01/2010 12:00:00AM

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

Survey History

Survey ID: 0120834 End Date: 05/18/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119524 End Date: 11/25/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116957 End Date: 01/21/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115846 End Date: 07/29/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HERITAGE WEST ALLIS HERITAGE 7 LLC--0012725)

Date: 10/22/2013 SOD #CVU311 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)d
FORFEITURE---83.38(1)(g)

This is Page 13 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (HERITAGE WEST ALLIS HERITAGE 7 LLC--0012725)

Date Complaint Received: 04/18/2016

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 05/18/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 07/24/2015

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 11/25/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 11/14/2014

Subject Area(s)
ADMINISTRATION
PROGRAM SERVICES
RESIDENT RIGHTS

This is Page 14 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

Date Investigation Completed: 01/21/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HILLCREST HOMES 75TH (310193)

Address: 1467 S 75TH ST, WEST ALLIS, WI 53214

License Status: REGULAR

Licensed/Certified/Registered 05/12/1995 12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16

This is Page 15 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: INFINITY ASSISTED LIVING HOME (0015779)

Address: 1665 SOUTH 64TH STREET, WEST ALLIS, WI 53214

License Status: PROBATIONARY

Licensed/Certified/Registered 03/15/2016 12:00:00AM

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

Survey History

Survey ID: 0119923 End Date: 03/15/2016 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 16 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LAMPLIGHT INN OF WEST ALLIS (0014738)
Address: 7400 W GREENFIELD AVE, WEST ALLIS, Wi 53214

License Status: REGULAR

Licensed/Certified/Registered 08/30/2013 12:00:00AM
Regional Office: SOUTHEASTERN REGION (MILWAUKEE), (414) 227-2005

Survey History

Survey ID: 0121477 End Date: 07/24/2016
Results: ENFORCEMENT ACTION

Type: STANDARD

Statement of Deficiency: #CYBE12  Served 10/18/2016

Deficiencies Cited
83.14(2)(a)

83.32(3)(h)

83.32(3)(I)
83.35(1)(c)
83.35(3)(d)

83.37(1)(j)
83.37(2)(e)

83.38(1)(q)
83.38(1)(i)
83.41(2)(a)
83.41(3)(b)

This is Page 17 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Subject Area
LICENSEE ENSURES FACILITY COMPLIES

WITH LAWS

RIGHTS OF RESIDENTS: TO RECEIVE
MEDICATION

RIGHTS OF RESIDENTS: LEAST RESTRICTIVE
NUTRITIOUS SNACK OFFERED

SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES

PROOF-OF-USE RECORD

OTHER ADMINISTRATION GIVEN OR
DELEGATED BY RN

HEALTH MONITORING

BEHAVIOR MANAGEMENT

BEDDING AND LAUNDRY

DINING & LIVING INTERNALLY ACCESSIBLE

Purpose: SURVEY/COMPLAINT/SELF REPORT

Compliance
Verified

Corrected

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

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

. o N Madison WI 53707-7940
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER
83.44(2)(c) ONE HOUR FIRE SEPARATION
Survey ID: 0120066 End Date: 02/08/2016 Type: STANDARD Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #CYBE11 Served 04/15/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 7/6/16 Yes
ADEQUATE TREATMENT
83.32(3)(I) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE 7/6/16 Yes
83.35(1)(c) NUTRITIOUS SNACK OFFERED 7/6/16 No
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 7/6/16 Yes
83.41(1)(b) EQUIPMENT 7/6/16 Yes
83.41(1)(c) DISHWASHING 7/6/16 No
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 7/6/16 No
Survey ID: 0114968 End Date: 03/31/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (LAMPLIGHT INN OF WEST ALLIS--0014738)

Date: 04/11/2016 SOD #CYBE11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(i)

FORFEITURE---83.35(1)(c)

FORFEITURE---83.37(1)(h)

FORFEITURE---83.41(1)(c)

FORFEITURE---83.41(3)(b)

This is Page 18 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (LAMPLIGHT INN OF WEST ALLIS--0014738)

Date Complaint Received: 06/28/2016 Date Investigation Completed: 07/27/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

RESIDENT RIGHTS SUBSTANTIATED CYBE12
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED CYBE12
RESIDENT RIGHTS SUBSTANTIATED CYBE12
Date Complaint Received: 06/02/2016 Date Investigation Completed: 07/27/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED CYBE12
Date Complaint Received: 05/25/2016 Date Investigation Completed: 07/27/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED CYBE12
PROGRAM SERVICES SUBSTANTIATED CYBE12
RESIDENT RIGHTS SUBSTANTIATED CYBE12
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 05/12/2016 Date Investigation Completed: 07/27/2016
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED CYBE12
RESIDENT RIGHTS SUBSTANTIATED CYBE12
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED CYBE12
Date Complaint Received: 11/09/2015 Date Investigation Completed: 02/08/2016
Subject Area(s) Result SOD #

PROGRAM SERVICES

NOT SUBSTANTIATED

This is Page 19 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Date Complaint Received: 02/03/2014

Subject Area(s)
RESIDENT RIGHTS
HOMELIKE ENVIRONMENT & CLEANLINESS

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Date Investigation Completed: 03/31/2014

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED GUEG11

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Date Complaint Received: 01/27/2014

Subject Area(s)

RESIDENT RIGHTS

HOMELIKE ENVIRONMENT & CLEANLINESS
HOMELIKE ENVIRONMENT & CLEANLINESS
NUTRITION & FOOD SERVICES

This is Page 20 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

Date Investigation Completed: 03/31/2014

Result SOD #
NOT SUBSTANTIATED

SUBSTANTIATED GUEG11
SUBSTANTIATED GUEG11

NOT SUBSTANTIATED

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LINCOLN TERRACE GROUP HOME (0014399)

Address: 2416 S 60TH ST, WEST ALLIS, WI 53219

License Status: REGULAR

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

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16

This is Page 21 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MARANATHA HOUSE SOUTH (THE) (0012681)

Address: 2526 S 85TH ST, WEST ALLIS, W1 53227

License Status: REGULAR

Licensed/Certified/Registered 04/01/2010 12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16

This is Page 22 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MITCHELL MANOR WEST ALLIS (0012245)

Address: 5301 W LINCOLN AVE, WEST ALLIS, WI 53219

License Status: REGULAR

Licensed/Certified/Registered 01/18/2008 12:00:00AM

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

Survey History

Survey ID: 0119092 End Date: 10/28/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116838 End Date: 01/05/2015 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115746 End Date: 07/01/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115569 End Date: 06/03/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 23 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (MITCHELL MANOR WEST ALLIS--0012245)

Date Complaint Received: 10/05/2015 Date Investigation Completed: 10/28/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 11/21/2014 Date Investigation Completed: 01/05/2015
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received: 06/17/2014 Date Investigation Completed: 07/01/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 04/03/2014 Date Investigation Completed: 06/03/2014
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 24 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison W1 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name: OHIO HOUSE (0015016)

Address: 3309 S 112TH STREET, WEST ALLIS, WI 53227

License Status: REGULAR

Licensed/Certified/Registered 07/28/2014 12:00:00AM

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

Survey History

Survey ID: 0121196 End Date: 06/15/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115901 End Date: 07/28/2014 Type: INITIAL Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (OHI0 HOUSE--0015016)

Date Complaint Received: 05/20/2016 Date Investigation Completed: 06/14/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 2PON11
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 25 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: RAINBOW PARK HOME (310189)

Address: 1217 S 118TH ST, WEST ALLIS, WI 53214

License Status: REGULAR

Licensed/Certified/Registered 03/28/1995 12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ROOT RIVER HAVEN (0014968)

Address: 3161 S 112TH ST, WEST ALLIS, WI 53227

License Status: REGULAR

Licensed/Certified/Registered 03/11/2014 12:00:00AM

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

Survey History

Survey ID: 0116797 End Date: 12/09/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114797 End Date: 02/28/2014 Type: INITIAL Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (ROOT RIVER HAVEN--0014968)

Date Complaint Received: 09/16/2014 Date Investigation Completed: 12/08/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED

ADMINISTRATION NOT SUBSTANTIATED

This is Page 27 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: Ruby Castle (0015522)

Address: 1234 S 112 Street, West Allis, W1 53214

License Status: REGULAR

Licensed/Certified/Registered 02/19/2015 12:00:00AM

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

Survey History

Survey ID: 0117196 End Date: 02/19/2015 Type: INITIAL Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION ISSUED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

. . . . Madison WI 53707-7940
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name: TALL OAKS OF WEST ALLIS (0008617)

Address: 2825 S WAUKESHA RD, WEST ALLIS, WI 53227

License Status: REGULAR

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

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

Survey History

Survey ID: 0121467 End Date: 07/27/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #D4MQ14 Served 10/19/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES

WITH LAWS
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE

DISEASE
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(2) MODIFIED OR SPECIAL DIETS

Survey ID: 0114855 End Date: 03/17/2014 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 29 of 32 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Survey ID: 0114355 End Date: 01/15/2014 Type: OTHER Purpose: DESK REVIEW

Results: ENFORCEMENT ACTION
Statement of Deficiency: #GB8C11l  Served 02/07/2014

Compliance
Deficiencies Cited Subject Area Verified
12.05(1)(a) ENTITY SANCTION 3/17/14
83.35(1)(c) NUTRITIOUS SNACK OFFERED 7/25/16
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 7/25/16
83.47(2)(d) FIRE DRILLS 7/28/16
83.47(2)(e) OTHER EVACUATION DRILLS 7/28/16

STATE OF WISCONSIN

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

Corrected

Yes
Yes
Yes
Yes
Yes

Enforcement History (TALL OAKS OF WEST ALL1S--0008617)

Date: 01/22/2014 SOD #GB8C11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

| Complaint History (TALL OAKS OF WEST ALLIS--0008617)

Date Complaint Received: 06/29/2016 Date Investigation Completed: 07/27/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 11/27/2013 Date Investigation Completed: 01/22/2014
Subject Area(s) Result SOD #
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
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Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: VILLAGE AT MANOR PARK PALMER HOUSE (310053)
Address: 3023 S 84TH ST, WEST ALLIS, W1 53227

License Status: REGULAR

Licensed/Certified/Registered 05/26/1981 12:00:00AM

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

Survey History

Survey ID: 0121664 End Date: 08/03/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0121510 End Date: 06/30/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119121 End Date: 08/05/2015 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118149 End Date: 06/01/2015 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3Q7811  Served 07/16/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected

83.38(1)(h) MEDICATION ADMINISTRATION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0117657 End Date: 04/15/2015 Type: ABBREVIATED
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: SURVEY/COMPLAINT/SELF REPORT

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0115097 End Date: 04/08/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT/SELF REPORT

| Complaint History (VILLAGE AT MANOR PARK PALMER HOUSE--310053)

Date Complaint Received: 02/25/2016

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

Date Investigation Completed: 06/30/2016

SOD #

Date Complaint Received: 05/06/2015

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

Date Investigation Completed: 06/01/2015

SOD #

3Q7811

Date Complaint Received: 03/02/2015

Subject Area(s) Result
PROGRAM SERVICES NOT SUBSTANTIATED

Date Investigation Completed: 04/15/2015

SOD #

Date Complaint Received: 01/15/2014

Subject Area(s) Result
ADMISSION, TRANSFER & DISCHARGE NOT SUBSTANTIATED

Date Investigation Completed: 04/08/2014

SOD #
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