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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Monroe County.
The report is a PDF (Adobe Acrobat) document and includes a total of 69.00 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Day Care Facility

Facility Information

Facility Name:  COULEE REGION ADULT DAY CENTER SPARTA (0015121)

Address:  777 NORTH STREET, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 08/27/2014  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121433 End Date:  09/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118401 End Date:  08/06/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #R78J11 Served 08/25/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
YesI.b.(3) SIGNED BY PARTICIPANT 9/10/15
YesII.a.(4) PERSONNEL-HEALTH EXAMINATION 9/10/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116074 End Date:  08/27/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 2 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Day Care Facility

Facility Information

Facility Name:  HANDISHOP DAY CENTERS (0012916)

Address:  620 INDUSTRIAL DRIVE, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 08/03/2009  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118605 End Date:  09/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Day Care Facility

Facility Information

Facility Name:  HANDISHOP DAY CENTERS (0013645)

Address:  1411 N SUPERIOR AVE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 02/04/2011  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117287 End Date:  03/04/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MMUN12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
II.a.(4) PERSONNEL-HEALTH EXAMINATION

This is Page 4 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BLACKBERRY HILL ADULT FAMILY HOME (0009903)

Address:  17143 ITASCA ROAD, CAMP DOUGLAS, WI 54618

License Status:  REGULAR

Licensed/Certified/Registered 11/09/2002  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120768 End Date:  07/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119791 End Date:  02/22/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116171 End Date:  09/18/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ORPO11 Served 09/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT

Complaint History (BLACKBERRY HILL ADULT FAMILY HOME--0009903)

Date Complaint Received:  01/12/2016 Date Investigation Completed:  02/22/2016

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

This is Page 5 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  LITTLE IRELAND LLC (0015310)

Address:  25505 MONTANA RD, KENDALL, WI 54638

License Status:  REGULAR

Licensed/Certified/Registered 11/25/2014  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121428 End Date:  07/31/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118000 End Date:  05/16/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5FJB11 Served 06/22/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.10(3)(r) MAIL 7/31/15
Yes88.10(3)(s) TELEPHONE CALLS 7/31/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116655 End Date:  11/25/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 6 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (LITTLE IRELAND LLC--0015310)

Date Complaint Received:  06/01/2015 Date Investigation Completed:  06/16/2015

Subject Area(s) Result SOD #
5FJB11RESIDENT RIGHTS SUBSTANTIATED

This is Page 7 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NORWALK HOUSE (THE) (0015438)

Address:  18067 CTY F, NORWALK, WI 54648

License Status:  REGULAR

Licensed/Certified/Registered 02/10/2015  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117170 End Date:  02/10/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 8 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ANDERSON YESKE AFH II (0014766)

Address:  18441 ICEBOX ROAD, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 08/08/2013  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120454 End Date:  06/03/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #O4XT11 Served 06/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(d)1 DESCRIPTION OF SERVICES 8/15/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119456 End Date:  01/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118198 End Date:  07/15/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1EWD11 Served 07/29/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(f) REVIEW OF ISP 1/11/16
Yes88.10(3)(b) PRIVACY 1/11/16

This is Page 9 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (ANDERSON YESKE AFH II--0014766)

Date:  07/17/2015 SOD #1EWD11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (ANDERSON YESKE AFH II--0014766)

Date Complaint Received:  05/12/2016 Date Investigation Completed:  05/31/2016

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

This is Page 10 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ANDERSON YESKE AFH (0013809)

Address:  18447 ICEBOX ROAD, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 07/06/2011  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120453 End Date:  06/03/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SHKE11 Served 06/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
8/15/16

Yes88.06(3)(d)1 DESCRIPTION OF SERVICES 8/15/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119455 End Date:  01/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118213 End Date:  07/15/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WOJ911 Served 07/29/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 1/11/16
Yes88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 1/11/16
Yes88.06(3)(f) REVIEW OF ISP 1/11/16
Yes88.09(2)(a) SERVICE PROVIDER RECORD 1/11/16
Yes88.10(3)(e) SELF-DIRECTION 1/11/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0113799 End Date:  10/16/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ANDERSON YESKE AFH--0013809)

Date:  07/17/2015 SOD #WOJ911 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (ANDERSON YESKE AFH--0013809)

Date Complaint Received:  05/12/2016 Date Investigation Completed:  05/31/2016

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

This is Page 12 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOME AWAY FROM HOME (0014555)

Address:  18292 ICELAND RD, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 03/25/2013  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120428 End Date:  06/02/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119918 End Date:  03/03/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IOKI11 Served 03/18/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 5/31/16
Yes88.05(3)(a) HOME ENVIRONMENT 5/31/16
Yes88.07(2)(b)5 MONITORING HEALTH 5/31/16
Yes88.10(3)(c) CONFIDENTIALITY 5/31/16
Yes88.10(3)(e) SELF-DIRECTION 5/31/16
Yes88.10(3)(m) FREEDOM FROM ABUSE 5/31/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119453 End Date:  01/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0119295 End Date:  12/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116506 End Date:  11/04/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115968 End Date:  07/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZC0413 Served 08/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
11/4/14

Yes88.04(2)(a) RESPONSIBILITIES 11/4/14
Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 11/4/14
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 11/4/14
Yes88.07(3)(e)1 MEDICATION- RECORD KEEPING 11/4/14

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115451 End Date:  04/21/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZC0412 Served 05/31/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(b) CHANGE IN HOUSEHOLD MEMBERS 7/16/14
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 7/16/14
No88.04(2)(a) RESPONSIBILITIES 7/16/14
No88.04(2)(g)1 HEALTH SCREENING FOR STAFF 7/16/14

This is Page 14 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0113924 End Date:  10/21/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZC0411 Served 11/12/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.03 LICENSING, POWERS AND DUTIES 4/21/14
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
4/21/14

Yes50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 
REQUIREMENT

4/21/14

No88.03(5)(b) CHANGE IN HOUSEHOLD MEMBERS 4/21/14
No88.04(2)(a) RESPONSIBILITIES 4/21/14
Yes88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM
4/21/14

No88.04(2)(g)1 HEALTH SCREENING FOR STAFF 4/21/14
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 4/21/14
Yes88.05(2)(a) DIFFICULTY WALKING 4/21/14
Yes88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 4/21/14
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 4/21/14
Yes88.05(6)(a) HOUSEHOLD PETS 4/21/14
Yes88.06(3)(f) REVIEW OF ISP 4/21/14
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 4/21/14
Yes88.07(3)(e)1 MEDICATION- RECORD KEEPING 4/21/14
Yes88.09(2)(a) SERVICE PROVIDER RECORD 4/21/14
Yes88.10(3)(e) SELF-DIRECTION 4/21/14

This is Page 15 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (HOME AWAY FROM HOME--0014555)

Date:  03/15/2016 SOD #IOKI11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Date:  08/18/2014 SOD #ZC0413 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  05/28/2014 SOD #ZC0412 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  11/07/2013 SOD #ZC0411 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

This is Page 16 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (HOME AWAY FROM HOME--0014555)

Date Complaint Received:  02/24/2016 Date Investigation Completed:  03/03/2016

Subject Area(s) Result SOD #
IOKI11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  12/16/2015 Date Investigation Completed:  01/06/2016

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

Date Complaint Received:  12/04/2015 Date Investigation Completed:  12/10/2015

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

Date Complaint Received:  07/01/2014 Date Investigation Completed:  07/16/2014

Subject Area(s) Result SOD #
ZC0413RESIDENT RIGHTS SUBSTANTIATED

This is Page 17 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  PINE LANE FALLS ADULT FAMILY HOME (0009915)

Address:  515 PEARL STREET, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2003  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117460 End Date:  04/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  RBI CARE LLC (0015564)

Address:  11751 STATE HWY 71, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 03/28/2015  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  OTHERSurvey ID:  0121404 End Date:  10/05/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121199 End Date:  08/31/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NTI211 Served 09/06/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 10/5/16
Yes88.06(1)(e) INFORMATION TO DETERMINE SERVICES 10/5/16
Yes88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 10/5/16
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 10/5/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117406 End Date:  03/12/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 19 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Complaint History (RBI CARE LLC--0015564)

Date Complaint Received:  08/02/2016 Date Investigation Completed:  08/31/2016

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

This is Page 20 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ANTONY ADULT FAMILY HOME (0010124)

Address:  21470 HWY 16, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 05/16/2003  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118300 End Date:  07/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 21 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CAMBRIA HOUSE (0012026)

Address:  313 W ELIZABETH ST, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 07/12/2007  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118297 End Date:  07/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CORNERSTONE AFH (0015189)

Address:  622 WEST VETERANS ST, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 08/15/2014  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120757 End Date:  07/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119224 End Date:  12/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118493 End Date:  08/05/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KZU412 Served 08/31/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 12/3/15

This is Page 23 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117235 End Date:  02/03/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KZU411 Served 03/04/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.06(3)(d)1 DESCRIPTION OF SERVICES 8/5/15
Yes88.10(3)(e) SELF-DIRECTION 8/5/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115935 End Date:  08/14/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (CORNERSTONE AFH--0015189)

Date:  08/27/2015 SOD #KZU412 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

Date:  03/04/2015 SOD #KZU411 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
PROVIDE TRAINING

This is Page 24 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  HOLTON HOUSE (0015264)

Address:  315 HOLTON STREET, TOMAH, WI 54660

License Status:  REGULAR

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

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117413 End Date:  03/25/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116304 End Date:  10/10/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 25 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  LIVING WELL ADULT FAMILY HOME (0015233)

Address:  620 WEST VETERANS STREET, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 08/25/2014  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121612 End Date:  10/03/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120762 End Date:  07/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116019 End Date:  08/25/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (LIVING WELL ADULT FAMILY HOME--0015233)

Date Complaint Received:  09/19/2016 Date Investigation Completed:  10/03/2016

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

This is Page 26 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NEW ADVENTURES LLC (0015585)

Address:  1216 HANSEN STREET, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 04/29/2015  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119934 End Date:  02/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117690 End Date:  04/29/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (NEW ADVENTURES LLC--0015585)

Date Complaint Received:  02/04/2016 Date Investigation Completed:  02/18/2016

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

This is Page 27 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NEW DAY AFH INC 2 (0012644)

Address:  31219 FRESNO AVENUE, TOMAH, WI 54660

License Status:  REGULAR

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

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116199 End Date:  09/23/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #IB1M11 Served 09/29/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 10/27/16

This is Page 28 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  NEW DAY AFH INC (0011829)

Address:  31221 FRESNO AVENUE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 02/27/2007  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117449 End Date:  03/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 29 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SETTLE IN LLC (0016087)

Address:  1214 HANSEN ST, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2016  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120136 End Date:  05/01/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 30 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  SUPERIOR HOUSE LLC (0009904)

Address:  1822 SUPERIOR AVE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 11/08/2002  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121427 End Date:  06/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117879 End Date:  05/28/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UUHF11 Served 06/05/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 6/29/15
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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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  COUNTRY COMFORT (0015678)

Address:  6354 COUNTY HWY N, WARRENS, WI 54666

License Status:  REGULAR

Licensed/Certified/Registered 06/04/2015  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117954 End Date:  06/04/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 32 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WARRENS HOUSE (0015265)

Address:  611 COLTON COURT, WARRENS, WI 54666

License Status:  REGULAR

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

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117414 End Date:  03/25/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116309 End Date:  10/10/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 33 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  FARM (THE) (0015439)

Address:  23785 MILLSTONE AVENUE, WILTON, WI 54670

License Status:  REGULAR

Licensed/Certified/Registered 02/05/2015  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117411 End Date:  03/25/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117075 End Date:  02/05/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 34 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  REM WALL STREET (0014512)

Address:  904 WALL STREET, CASHTON, WI 54619

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2014  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119717 End Date:  02/09/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #V8N312 Served 02/17/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.20(2)(b) TRAINING IN FIRE SAFETY
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
83.46(1)(a) COMFORTABLE AND SAFE TEMPERATURES
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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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118717 End Date:  09/01/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V8N311 Served 09/28/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.13(3)(d) POSTING ACTIVITY SCHEDULE 2/9/16
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
2/9/16

Yes83.35(4) RESIDENT SATISFACTION EVALUATION 2/9/16
Yes83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 

SUPPLEMENTS
2/9/16

Yes83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 
REVIEW

2/9/16

Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 2/9/16
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 2/9/16
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 2/9/16
Yes83.38(1)(g) HEALTH MONITORING 2/9/16
Yes83.41(1)(a) FOOD SUPPLY 2/9/16
Yes83.47(2)(d) FIRE DRILLS 2/9/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/9/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117347 End Date:  03/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 36 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115910 End Date:  07/09/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #086Z11 Served 08/15/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
3/11/15

Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 
INJURY

3/11/15

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

3/11/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0113810 End Date:  10/17/2013

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 37 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (REM WALL STREET--0014512)

Date:  09/24/2015 SOD #V8N311 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.15(3)(a)
FORFEITURE---83.37(1)(c)
FORFEITURE---83.37(1)(g)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.41(1)(a)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date:  08/12/2014 SOD #086Z11 Appealed:  No
Sanctions
FORFEITURE---83.12(4)(b)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.35(1)(c)

Complaint History (REM WALL STREET--0014512)

Date Complaint Received:  08/06/2015 Date Investigation Completed:  09/01/2015

Subject Area(s) Result SOD #
V8N311PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  06/13/2014 Date Investigation Completed:  07/09/2014

Subject Area(s) Result SOD #
086Z11RESIDENT 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BRIDGE PATH (0013540)

Address:  503 S. WATER STREET, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2012  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119577 End Date:  01/20/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7DHF11 Served 01/30/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117617 End Date:  03/23/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #80FT12 Served 05/01/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 1/20/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116894 End Date:  01/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 39 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115912 End Date:  07/11/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RV1O11 Served 08/15/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(m) RIGHTS OF RESIDENTS: RECORDING AND 

FILMING

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115546 End Date:  05/23/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #80FT11 Served 06/14/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 3/23/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0113872 End Date:  10/30/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 40 of 69 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BRIDGE PATH--0013540)

Date:  04/28/2015 SOD #80FT12 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(a)

Date:  08/13/2014 SOD #RV1O11 Appealed:  Yes Decision:  HEARING--DEPT DECISION REVERSED
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
PROVIDE TRAINING
FORFEITURE---83.32(3)(m)

Date:  06/12/2014 SOD #80FT11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(a)
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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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BRIDGE PATH--0013540)

Date Complaint Received:  02/18/2015 Date Investigation Completed:  03/23/2015

Subject Area(s) Result SOD #
80FT12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/03/2014 Date Investigation Completed:  01/08/2015

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

Date Complaint Received:  06/16/2014 Date Investigation Completed:  07/11/2014

Subject Area(s) Result SOD #
RV1O11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  04/28/2014 Date Investigation Completed:  05/23/2014

Subject Area(s) Result SOD #
80FT11SUPERVISION 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  LITTLE FALLS CBRF (510173)

Address:  4039 CTY HWY I, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 01/01/1985  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120432 End Date:  05/31/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119505 End Date:  01/14/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #F34311 Served 01/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(3)(a) MEDICATION STORAGE: ORIGINAL 

CONTAINERS
83.37(3)(d) MEDICATION STORAGE: REFRIGERATION
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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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115431 End Date:  04/01/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #H31011 Served 05/27/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

CLASS C
7/2/14

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114337 End Date:  01/21/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (LITTLE FALLS CBRF--510173)

Date:  05/23/2014 SOD #H31011 Appealed:  No
Sanctions
ACCRUING FORFEITURE

Complaint History (LITTLE FALLS CBRF--510173)

Date Complaint Received:  05/09/2016 Date Investigation Completed:  05/26/2016

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MEADOWS (THE) (0013299)

Address:  14345 CTY HWY B, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2011  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118349 End Date:  08/04/2015

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TIME FOR EASE (0010982)

Address:  1848 W RIVER RD, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 12/01/2005  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120880 End Date:  06/29/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MNWD11 Served 08/08/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.03(5g) LICENSING, POWERS AND DUTIES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120038 End Date:  03/16/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TGPY12 Served 04/12/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
83.14(2)(f) ENSURE COPY OF THIS CHAPTER IS IN CBRF
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
83.36(2) PENS AND CAGES SHALL BE KEPT CLEAN
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

83.37(1)(g) DISPOSITION OF MEDICATIONS

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118513 End Date:  08/12/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TGPY11 Served 08/31/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(2)(d) TRAINING IN MEDICATION ADMINISTRATION 3/16/16
Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 3/16/16
No83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
3/16/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0114155 End Date:  01/03/2014

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (TIME FOR EASE--0010982)

Date:  08/02/2016 SOD #MNWD11 Appealed:  No
Sanctions
ACCRUING FORFEITURE
FORFEITURE---50.03(5g)
FORFEITURE---ACCRUING FORFEITURE

Date:  04/06/2016 SOD #TGPY12 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---50.065(2)(bm)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(b)

Date:  08/27/2015 SOD #TGPY11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(d)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.36(1)(b)

Complaint History (TIME FOR EASE--0010982)

Date Complaint Received:  01/26/2016 Date Investigation Completed:  03/16/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLOSE TO HOME INC (510383)

Address:  1206 MARK AVE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 03/01/1999  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121150 End Date:  07/28/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CV7T11 Served 09/02/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

INJURY
83.36(2) PENS AND CAGES SHALL BE KEPT CLEAN
83.44(1)(c) NOT MORE THAN 2 LIVING UNITS OR STORIES
83.45(3) TOXIC SUBSTANCES

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118535 End Date:  08/27/2015

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117244 End Date:  02/06/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #738511 Served 03/09/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
8/27/15

Yes83.38(1)(h) MEDICATION ADMINISTRATION 8/27/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115028 End Date:  03/31/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (CLOSE TO HOME INC--510383)

Date:  08/29/2016 SOD #CV7T11 Appealed:  No
Sanctions
FORFEITURE---83.14(4)(c)
FORFEITURE---83.45(3)

Date:  03/05/2015 SOD #738511 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CLOSE TO HOME INC--510383)

Date Complaint Received:  07/20/2016 Date Investigation Completed:  07/28/2016

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

Date Complaint Received:  12/26/2014 Date Investigation Completed:  02/06/2015

Subject Area(s) Result SOD #
738511PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/04/2014 Date Investigation Completed:  03/31/2014

Subject Area(s) Result SOD #
MEDICATIONS NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CRANBERRY COURT I LLC (0010457)

Address:  1031 HEELER AVE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2004  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117076 End Date:  02/05/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114988 End Date:  04/04/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114240 End Date:  01/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #W87R11 Served 01/21/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/4/14

Enforcement History (CRANBERRY COURT I LLC--0010457)

Date:  01/15/2014 SOD #W87R11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 52 of 69 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CRANBERRY COURT LLC BLDG 2 (0010577)

Address:  1025 HEELER AVE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 10/04/2004  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119226 End Date:  12/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118338 End Date:  07/22/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #X6I411 Served 08/08/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
12/3/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114985 End Date:  04/04/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114239 End Date:  01/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WD6B11 Served 01/21/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/4/14

Enforcement History (CRANBERRY COURT LLC BLDG 2--0010577)

Date:  08/05/2015 SOD #X6I411 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(d)

Date:  01/15/2014 SOD #WD6B11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GREENFIELD HOUSE (THE) (0009602)

Address:  21444 FLATIRON AVENUE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2003  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117450 End Date:  03/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LIBERTY VILLAGE LLC (0013967)

Address:  200 LIBERTY PLACE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 11/12/2012  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0119781 End Date:  02/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118490 End Date:  07/27/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #35RZ11 Served 08/28/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

ADEQUATE TREATMENT
2/24/16

Yes83.35(2) MODIFIED OR SPECIAL DIETS 2/24/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118087 End Date:  05/28/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HWQD11 Served 07/09/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
2/24/16

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 2/24/16
Yes83.38(1)(g) HEALTH MONITORING 2/24/16
Yes83.40 OXYGEN STORAGE 2/24/16
Yes83.45(1)(b) BUILDING INTEGRITY 2/24/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117248 End Date:  03/04/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116481 End Date:  09/29/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SHZJ11 Served 11/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.34(2)(a) PRIMARY CARE PROVIDER 3/4/15
Yes83.35(2) MODIFIED OR SPECIAL DIETS 3/4/15
Yes83.35(3)(a) MENU PLANNING 3/4/15
Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 3/4/15
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 3/4/15
Yes83.47(2)(d) FIRE DRILLS 3/4/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/4/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 3/4/15
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
3/4/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (LIBERTY VILLAGE LLC--0013967)

Date:  08/24/2015 SOD #35RZ11 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(2)

Date:  07/06/2015 SOD #HWQD11 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(3)(c)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.40

Date:  11/04/2014 SOD #SHZJ11 Appealed:  No
Sanctions
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(1)(b)
FORFEITURE---83.48(3)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LIBERTY VILLAGE LLC--0013967)

Date Complaint Received:  01/04/2016 Date Investigation Completed:  02/24/2016

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

Date Complaint Received:  06/04/2015 Date Investigation Completed:  07/27/2015

Subject Area(s) Result SOD #
35RZ11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  04/21/2015 Date Investigation Completed:  05/28/2015

Subject Area(s) Result SOD #
HWQD11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  09/10/2014 Date Investigation Completed:  09/29/2014

Subject Area(s) Result SOD #
SHZJ11RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUNSET RIDGE ESTATES (510290)

Address:  20035 JUNCO RD, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 11/01/1995  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119230 End Date:  12/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118332 End Date:  07/27/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RUO811 Served 08/10/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
12/3/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115538 End Date:  06/06/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0113946 End Date:  10/15/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SPF211 Served 11/16/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 6/6/14
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 6/6/14
Yes83.38(1)(b) SUPERVISION 6/6/14
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 6/6/14
Yes83.47(2)(d) FIRE DRILLS 6/6/14

Enforcement History (SUNSET RIDGE ESTATES--510290)

Date:  08/05/2015 SOD #RUO811 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(b)

Date:  11/12/2013 SOD #SPF211 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.47(2)(d)

Complaint History (SUNSET RIDGE ESTATES--510290)

Date Complaint Received:  07/01/2015 Date Investigation Completed:  07/27/2015

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TROWBRIDGE PERSONAL CARE RESIDENCE (510046)

Address:  110 E COUNCIL ST, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 05/01/1990  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117528 End Date:  04/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AGAPE ACRES LLC (0011150)

Address:  3737 BLUEBERRY RD, WARRENS, WI 54666

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2006  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115917 End Date:  08/12/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0113801 End Date:  10/17/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  HOMESTEAD APARTMENTS (0011308)

Address:  331 S WATER ST, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 01/20/2006  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119913 End Date:  03/10/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119551 End Date:  01/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119168 End Date:  11/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118719 End Date:  09/15/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117688 End Date:  04/08/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #F19U11 Served 05/11/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.27(3)(d) SERVICE AGREEMENT 1/20/16
Yes89.34(3) TENANT RIGHTS 1/20/16

Enforcement History (HOMESTEAD APARTMENTS--0011308)

Date:  05/05/2015 SOD #F19U11 Appealed:  Yes Decision:  STIPULATION
Sanctions
FORFEITURE---89.34(3)

Complaint History (HOMESTEAD APARTMENTS--0011308)

Date Complaint Received:  02/09/2016 Date Investigation Completed:  03/10/2016

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

Date Complaint Received:  10/23/2015 Date Investigation Completed:  11/03/2015

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

Date Complaint Received:  04/01/2015 Date Investigation Completed:  04/08/2015

Subject Area(s) Result SOD #
F19U11RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  MARYCREST ASSISTED LIVING (0011029)

Address:  401 S WATER ST, SPARTA, WI 54656

License Status:  REGULAR

Licensed/Certified/Registered 06/06/2005  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  A TOUCH OF HOME (0010271)

Address:  1211 MARK AVENUE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2002  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120114 End Date:  04/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (A TOUCH OF HOME--0010271)

Date Complaint Received:  02/29/2016 Date Investigation Completed:  04/11/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  CLOSE TO HOME INC (0010255)

Address:  1206 MARK AVENUE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 02/01/1998  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118312 End Date:  07/22/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CLOSE TO HOME INC--0010255)

Date Complaint Received:  07/10/2015 Date Investigation Completed:  07/22/2015

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  LIBERTY VILLAGE RCAC (0012805)

Address:  200 LIBERTY PLACE, TOMAH, WI 54660

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2009  12:00:00AM

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121425 End Date:  06/04/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117516 End Date:  04/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9YCR11 Served 04/13/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.27(3)(e) SERVICE AGREEMENT 6/4/15
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