
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 Community Based Residential Facilities in Outagamie 
County.
The report includes only facilities located within the City of APPLETON. 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 53.00 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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  AGAPE 2 SILVER SPUR (410537)

Address:  15 SILVER SPUR, APPLETON, WI 54915

License Status:  REGULAR

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

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119037 End Date:  11/04/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118259 End Date:  07/13/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #332W11 Served 07/29/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
11/4/15

Yes83.47(2)(d) FIRE DRILLS 11/4/15
Yes83.48(6)(a) INTEGRATED HEAT DETECTOR IN KITCHEN 11/4/15

Enforcement History (AGAPE 2 SILVER SPUR--410537)

Date:  07/27/2015 SOD #332W11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(d)

This is Page 2 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Complaint History (AGAPE 2 SILVER SPUR--410537)

Date Complaint Received:  04/15/2015 Date Investigation Completed:  07/13/2015

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

This is Page 3 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Facility Information

Facility Name:  AGAPE 4 GREENFIELD (410044)

Address:  343 E GREENFIELD ST, APPLETON, WI 54911

License Status:  REGULAR

Licensed/Certified/Registered 02/24/1989  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118628 End Date:  08/17/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Facility Information

Facility Name:  AGAPE 6 TILLMAN ST (410130)

Address:  3013 W TILLMAN ST, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 09/30/1987  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120408 End Date:  05/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Facility Information

Facility Name:  AGAPE 8 CHEROKEE ST (410260)

Address:  2237 W CHEROKEE ST, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 11/01/1992  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  DESK REVIEWSurvey ID:  0121302 End Date:  09/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120575 End Date:  05/31/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #69BM11 Served 06/27/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 6/1/16

Enforcement History (AGAPE 8 CHEROKEE ST--410260)

Date:  06/23/2016 SOD #69BM11 Appealed:  Yes Decision:  STIPULATION
Sanctions
SUBMIT POC (SOD APPEAL ONLY)

This is Page 6 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  AGAPE 9 KINGFISHER (410380)

Address:  N500 KINGFISHER CT, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 09/01/1996  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 7 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Facility Information

Facility Name:  APPLE VALLEY (0009551)

Address:  2214 RUSSET CT, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2002  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 8 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  BROOKDALE APPLETON (0015133)

Address:  5800 PENNSYLVANIA AVE, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 08/29/2014  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119026 End Date:  09/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118435 End Date:  08/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UGW211 Served 08/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.46(1)(c) HEATING SYSTEM MAINTENANCE 8/31/15
Yes83.47(2)(d) FIRE DRILLS 8/31/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 8/31/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117760 End Date:  04/22/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117148 End Date:  02/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CHOW--LICENSURESurvey ID:  0116114 End Date:  09/03/2014

Results: PROBATIONARY LICENSE ISSUED

Complaint History (BROOKDALE APPLETON--0015133)

Date Complaint Received:  07/14/2015 Date Investigation Completed:  08/10/2015

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

Date Complaint Received:  03/19/2015 Date Investigation Completed:  04/22/2015

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

Date Complaint Received:  02/16/2015 Date Investigation Completed:  04/22/2015

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

Date Complaint Received:  12/16/2014 Date Investigation Completed:  02/09/2015

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

This is Page 10 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CARE PARTNERS ASSISTED LIVING I (0016352)

Address:  5031 N FRENCH RD, APPLETON, WI 54913

License Status:  PROBATIONARY

Licensed/Certified/Registered 09/14/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121324 End Date:  09/14/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 11 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CARE PARTNERS ASSISTED LIVING II (0016353)

Address:  5101 N FRENCH RD, APPLETON, WI 54913

License Status:  PROBATIONARY

Licensed/Certified/Registered 09/14/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121326 End Date:  09/14/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 12 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CAROLINA ASSISTED LIVING (0015927)

Address:  3201 W 1ST AVE, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 03/02/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0119835 End Date:  03/02/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Facility Information

Facility Name:  CASA CLARE A DIVISION OF MOORING PROGRAM INC (0011241)

Address:  201 S GLENRIDGE CT, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 03/03/2006  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 14 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CENTURY OAKS HOUSE 2 (0016347)

Address:  2302 EAST GLENHURST, APPLETON, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 08/30/2016  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0121167 End Date:  08/30/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 15 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CENTURY OAKS ON BALLARD (0015583)

Address:  2100 E GLENHURST LN, APPLETON, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 05/29/2015  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120379 End Date:  04/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118951 End Date:  10/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117940 End Date:  05/29/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 16 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

Complaint History (CENTURY OAKS ON BALLARD--0015583)

Date Complaint Received:  12/15/2015 Date Investigation Completed:  04/15/2016

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

Date Complaint Received:  07/31/2015 Date Investigation Completed:  10/08/2015

Subject Area(s) Result SOD #
8BY411PROGRAM SERVICES SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  07/10/2015 Date Investigation Completed:  10/08/2015

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

Date Complaint Received:  06/29/2015 Date Investigation Completed:  10/08/2015

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

This is Page 17 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  CLOVERDALE (0014320)

Address:  1825 CLOVERDALE DR, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 08/29/2012  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 18 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  COUNTRY TERRACE APPLETON (0009664)

Address:  749 W PARKWAY BLVD, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2003  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

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

This is Page 19 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  GRAND HORIZONS I (0014819)

Address:  5102 N CHERRYVALE AVE, APPLETON, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 10/18/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120667 End Date:  06/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116383 End Date:  10/02/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0113789 End Date:  10/18/2013

Results: PROBATIONARY LICENSE ISSUED

Complaint History (GRAND HORIZONS I--0014819)

Date Complaint Received:  03/25/2014 Date Investigation Completed:  10/02/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 20 of 53 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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:  GRAND HORIZONS II (0014818)

Address:  5118 N CHERRYVALE AVE, APPLETON, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 10/18/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118972 End Date:  10/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118184 End Date:  07/09/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #AJ8311 Served 07/18/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.31(2) SERVICES 10/23/15

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116384 End Date:  10/02/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0113793 End Date:  10/18/2013

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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 (GRAND HORIZONS II--0014818)

Date:  07/16/2015 SOD #AJ8311 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.31(2)
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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)

Complaint History (GRAND HORIZONS II--0014818)

Date Complaint Received:  04/22/2015 Date Investigation Completed:  07/09/2015

Subject Area(s) Result SOD #
AJ8311RESIDENT RIGHTS SUBSTANTIATED
AJ8311PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/02/2015 Date Investigation Completed:  07/09/2015

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

Date Complaint Received:  02/17/2015 Date Investigation Completed:  07/09/2015

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

Date Complaint Received:  09/25/2014 Date Investigation Completed:  10/02/2014

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

Date Complaint Received:  03/25/2014 Date Investigation Completed:  10/02/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

Date Complaint Received:  03/20/2014 Date Investigation Completed:  10/02/2014

Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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:  GRAND HORIZONS III (0014820)

Address:  5117 N CHERRYVALE AVE, APPLETON, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 10/18/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116385 End Date:  10/02/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0113796 End Date:  10/18/2013

Results: PROBATIONARY LICENSE ISSUED

Complaint History (GRAND HORIZONS III--0014820)

Date Complaint Received:  03/25/2014 Date Investigation Completed:  10/02/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

Date Complaint Received:  03/20/2014 Date Investigation Completed:  10/02/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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:  HEARTWOOD HOMES SENIOR LIVING INC III (0011054)

Address:  1407 N MASON ST, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 10/27/2005  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118660 End Date:  09/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116252 End Date:  09/24/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115243 End Date:  04/22/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114824 End Date:  02/24/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SJ6N12 Served 03/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.13(2)(a) JOB QUALIFICATIONS 4/22/14
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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 (HEARTWOOD HOMES SENIOR LIVING INC III--0011054)

Date Complaint Received:  03/11/2015 Date Investigation Completed:  09/01/2015

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

Date Complaint Received:  09/04/2014 Date Investigation Completed:  09/24/2014

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

Date Complaint Received:  03/11/2014 Date Investigation Completed:  04/22/2014

Subject Area(s) Result SOD #
ABUSE NOT SUBSTANTIATED

Date Complaint Received:  12/09/2013 Date Investigation Completed:  02/24/2014

Subject Area(s) Result SOD #
SJ6N12MEDICATIONS SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED
NOT RECORDEDPROGRAM SERVICES -migrated data -
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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:  HEARTWOOD HOMES SENIOR LIVING INC IV (0012559)

Address:  1413 N MASON STREET, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 11/03/2008  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116253 End Date:  09/24/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115242 End Date:  04/22/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114819 End Date:  02/24/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5IE411 Served 03/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.13(2)(a) JOB QUALIFICATIONS 4/22/14
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 4/22/14
Yes83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 4/22/14
Yes83.21(3) CORRECTIONAL CLIENTS 4/22/14
Yes83.38(1)(d) COMMUNITY ACTIVITIES 4/22/14
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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 (HEARTWOOD HOMES SENIOR LIVING INC IV--0012559)

Date:  03/13/2014 SOD #5IE411 Appealed:  No
Sanctions
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)

Complaint History (HEARTWOOD HOMES SENIOR LIVING INC IV--0012559)

Date Complaint Received:  12/09/2013 Date Investigation Completed:  02/24/2014

Subject Area(s) Result SOD #
5IE411MEDICATIONS SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  11/11/2013 Date Investigation Completed:  02/24/2014

Subject Area(s) Result SOD #
MEDICATIONS NOT SUBSTANTIATED

5IE411STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
5IE411PROGRAM SERVICES 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 AA (AMBULATORY)

Facility Information

Facility Name:  KLISTER HOUSE (410040)

Address:  408 N LAWE ST, APPLETON, WI 54911

License Status:  REGULAR

Licensed/Certified/Registered 12/01/1984  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

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 
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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 ANA (NONAMBULATORY)

Facility Information

Facility Name:  LSS EASTWOOD CRISIS FACILITY (0010046)

Address:  430 S KENSINGTON DR, APPLETON, WI 54915

License Status:  REGULAR

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

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118249 End Date:  07/14/2015

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 AA (AMBULATORY)

Facility Information

Facility Name:  LSS GRANDSTONE GROUP HOME (0010462)

Address:  1308 N LEONA ST, APPLETON, WI 54911

License Status:  REGULAR

Licensed/Certified/Registered 03/11/2004  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118002 End Date:  06/11/2015

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)

Facility Information

Facility Name:  MATTHEWS OF APPLETON I (0014159)

Address:  W2629 BARNEY CT, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120067 End Date:  03/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118653 End Date:  07/20/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PHKY11 Served 09/15/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

WITH LAWS
3/16/16

Yes83.43(1) FIRE PROTECTION SYSTEM 3/16/16
Yes83.48(4)(f) SMOKE DETECTOR IN NON-RESIDENT LIVING 

AREAS
3/16/16

Yes83.48(6)(c) INTEGRATED HEAT DETECTOR IN ATTIC 
COMPARTMENT

3/16/16

Yes83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 
ROOM

3/16/16

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

3/16/16
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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)

Yes83.48(7)(a) EQUIPMENT FOR HEARING OR VISION 
IMPAIRED

3/16/16

Yes83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 
MAINTENANCE

3/16/16

Enforcement History (MATTHEWS OF APPLETON I--0014159)

Date:  09/15/2015 SOD #PHKY11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.43(1)
FORFEITURE---83.48(8)(b)
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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:  MATTHEWS OF APPLETON II (0014158)

Address:  W2613 BARNEY CT, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2013  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120899 End Date:  06/01/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EWWI13 Served 08/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.43(1) FIRE PROTECTION SYSTEM
83.55(4)(a) OUTLET AND SWITCH LOCATIONS AND WIRES

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119424 End Date:  11/10/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EWWI12 Served 01/07/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY 5/26/16
No83.43(1) FIRE PROTECTION SYSTEM 6/1/16
No83.55(4)(a) OUTLET AND SWITCH LOCATIONS AND WIRES 6/1/16

This is Page 34 of 53 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)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0118578 End Date:  07/24/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EWWI11 Served 09/03/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 11/10/15
No83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY 11/10/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
11/10/15

Yes83.37(3)(d) MEDICATION STORAGE: REFRIGERATION 11/10/15
Yes83.38(1)(b) SUPERVISION 11/10/15
No83.43(1) FIRE PROTECTION SYSTEM 11/10/15
No83.55(4)(a) OUTLET AND SWITCH LOCATIONS AND WIRES 11/10/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118251 End Date:  07/13/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0114861 End Date:  02/27/2014

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)

Enforcement History (MATTHEWS OF APPLETON II--0014158)

Date:  08/04/2016 SOD #EWWI13 Appealed:  No
Sanctions
FORFEITURE---83.43(1) 3rd cite
FORFEITURE---83.55(4)(a) 3rd cite

Date:  01/07/2016 SOD #EWWI12 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(b)

Date:  09/03/2015 SOD #EWWI11 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
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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 (MATTHEWS OF APPLETON II--0014158)

Date Complaint Received:  05/11/2016 Date Investigation Completed:  06/01/2016

Subject Area(s) Result SOD #
EWWI13PROGRAM SERVICES SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  06/05/2015 Date Investigation Completed:  07/24/2015

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

Date Complaint Received:  02/10/2015 Date Investigation Completed:  07/13/2015

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

Date Complaint Received:  10/29/2013 Date Investigation Completed:  02/27/2014

Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS 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 AA (AMBULATORY)

Facility Information

Facility Name:  MOORING PROGRAMS INC (410041)

Address:  607 W SEVENTH ST, APPLETON, WI 54911

License Status:  REGULAR

Licensed/Certified/Registered 11/01/1981  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

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

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:  PNUMA 1 (410357)

Address:  W7066 WINNEGAMIE DR, APPLETON, WI 54914

License Status:  REGULAR

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

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

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

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:  PNUMA 2 (410381)

Address:  233 S LYNNDALE DR, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 08/01/1995  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120977 End Date:  08/02/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119262 End Date:  09/23/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #MMHZ11 Served 12/16/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(d) FIRE DRILLS 12/17/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 12/17/16
Yes83.56 DAY CARE IN SAME BUILDING 3/31/16

Enforcement History (PNUMA 2--410381)

Date:  12/14/2015 SOD #MMHZ11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be 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:  PROVINCE TERRACE VILLAS LONG CT LLC (0012777)

Address:  5216 LONG CT, APPLETON, WI 54914

License Status:  REGULAR

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

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120355 End Date:  04/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116460 End Date:  10/27/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (PROVINCE TERRACE VILLAS LONG CT LLC--0012777)

Date Complaint Received:  03/07/2016 Date Investigation Completed:  04/14/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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:  ROGERS (0014325)

Address:  1719 ROGERS ST, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 08/30/2012  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0114485 End Date:  01/22/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses 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:  RUSSET (0014323)

Address:  2210 RUSSET CT, APPLETON, WI 54911

License Status:  REGULAR

Licensed/Certified/Registered 08/29/2012  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

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 
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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:  RYAN COMMUNITY INC (410043)

Address:  1338 W PROSPECT AVE, APPLETON, WI 549145069

License Status:  REGULAR

Licensed/Certified/Registered 12/05/1980  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121466 End Date:  09/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120028 End Date:  03/03/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3UFD12 Served 04/07/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 9/28/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 9/28/16
Yes83.25 CONTINUING EDUCATION 9/28/16
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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 
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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)

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118878 End Date:  10/01/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3UFD11 Served 10/23/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENT
2/22/16

No83.20(2)(b) TRAINING IN FIRE SAFETY 2/22/16
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 2/22/16
Yes83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 2/22/16
Yes83.21(3) CORRECTIONAL CLIENTS 2/22/16
No83.25 CONTINUING EDUCATION 2/22/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/22/16
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 2/22/16

Enforcement History (RYAN COMMUNITY INC--410043)

Date:  04/05/2016 SOD #3UFD12 Appealed:   
Sanctions
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.25

Date:  10/21/2015 SOD #3UFD11 Appealed:  No
Sanctions
FORFEITURE---83.20(2)(b)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.25
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(1)(b)
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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)

Complaint History (RYAN COMMUNITY INC--410043)

Date Complaint Received:  08/17/2016 Date Investigation Completed:  09/28/2016

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

Facility Information

Facility Name:  TRI MANOR SOUTH (410200)

Address:  1312 S MONROE ST, APPLETON, WI 54915

License Status:  REGULAR

Licensed/Certified/Registered 04/01/1990  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119991 End Date:  03/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119718 End Date:  02/02/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RXRS11 Served 02/27/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/29/16

Complaint History (TRI MANOR SOUTH--410200)

Date Complaint Received:  12/30/2015 Date Investigation Completed:  02/02/2016

Subject Area(s) Result SOD #
OTHER 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  VAN DYKE (0014137)

Address:  1811 S VAN DYKE RD, APPLETON, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 08/08/2012  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

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 
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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 AS (SEMIAMBULATORY)

Facility Information

Facility Name:  VILLA HOPE (410105)

Address:  613 N DIVISION ST, APPLETON, WI 54911

License Status:  REGULAR

Licensed/Certified/Registered 02/23/1982  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116855 End Date:  01/07/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0116209 End Date:  07/11/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SKH311 Served 10/08/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 1/7/15
Yes83.25 CONTINUING EDUCATION 1/7/15
Yes83.27(2)(a) ADMISSIONS COMPATIBLE WITH THE 

LICENSE CLASS
1/7/15

Yes83.47(2)(e) OTHER EVACUATION DRILLS 1/7/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 1/7/15
Yes83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 

EXITS
1/7/15
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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 AS (SEMIAMBULATORY)

Enforcement History (VILLA HOPE--410105)

Date:  09/26/2014 SOD #SKH311 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.20(2)(b)
FORFEITURE---83.25
FORFEITURE---83.27(2)(a)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(1)(b)
FORFEITURE---83.59(1)(a)

Complaint History (VILLA HOPE--410105)

Date Complaint Received:  03/05/2014 Date Investigation Completed:  07/11/2014

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  VILLA PHOENIX (410046)

Address:  418 N LAWE ST, APPLETON, WI 54912

License Status:  REGULAR

Licensed/Certified/Registered 01/01/1981  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116417 End Date:  10/08/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UEAY11 Served 11/03/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114371 End Date:  01/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R6WZ11 Served 01/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Withdrawn12.05(1)(a) ENTITY SANCTION 1/29/14

Enforcement History (VILLA PHOENIX--410046)

Date:  01/22/2014 SOD #R6WZ11 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 AA (AMBULATORY)
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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:  WILLOW LANE ASSISTED LIVING (0014950)

Address:  850 W ELSNER RD, APPLETON, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 05/06/2014  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117124 End Date:  02/05/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115368 End Date:  05/06/2014

Results: PROBATIONARY LICENSE ISSUED
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