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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Outagamie 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 42.00 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY VILLA ASSISTED LIVING (0015056)

Address:  N3782 CO RD E, FREEDOM, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 6/1/2015  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0128410 End Date:  10/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY VILLA ASSISTED LIVING (0017509)

Address:  N3779 COUNTRY VILLA WAY, FREEDOM, WI 54913

License Status:  REGULAR

Licensed/Certified/Registered 2/26/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132728 End Date:  2/17/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131554 End Date:  9/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130983 End Date:  7/22/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0129441 End Date:  2/26/2019

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY VILLA ASSISTED LIVING--0017509)

Date Complaint Received:  12/19/2019 Date Investigation Completed:  2/17/2020 

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

Date Complaint Received:  9/4/2019  Date Investigation Completed:  9/17/2019 

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

Date Complaint Received:  7/22/2019 Date Investigation Completed:  7/22/2019 

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

This is Page 4 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MAYFLOWER ASSISTED LIVING LLC (0012699)

Address:  140 S MAYFLOWER DRIVE, GRAND CHUTE, WI 54914

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133142 End Date:  4/6/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132716 End Date:  11/22/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DGQQ12 Served 2/21/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.48(4)(g) SMOKE DETECTOR WHERE LINTELS EXCEED 8 

INCHES
4/6/20

Yes83.59(1)(f) EXIT PASSAGEWAYS, STAIRWAYS: WIDTH 
MAINTAINED

4/6/20

This is Page 5 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131299 End Date:  6/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DGQQ11 Served 8/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

CALLED
11/22/19

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

11/22/19

Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 
COMFORTABLE

11/22/19

83.48(4)(g) SMOKE DETECTOR WHERE LINTELS EXCEED 8 
INCHES

Yes83.55(3) BATH AND TOILET AREAS: HAND DRYING 11/22/19
Yes83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 11/22/19

Enforcement History (MAYFLOWER ASSISTED LIVING LLC--0012699)

Date:  8/27/2019 SOD #DGQQ11 Appealed:   

Sanctions
FORFEITURE---83.12(4)(b)

Complaint History (MAYFLOWER ASSISTED LIVING LLC--0012699)

Date Complaint Received:  5/9/2019  Date Investigation Completed:  6/6/2019  

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

DGQQ11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  4/4/2019  Date Investigation Completed:  6/6/2019  

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 6 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FOX HOLLOW (0014721)

Address:  W7126 FOX HOLLOW, GREENVILLE, WI 54942

License Status:  REGULAR

Licensed/Certified/Registered 8/21/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132569 End Date:  1/31/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0131519 End Date:  7/9/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #1WEM11 Served 9/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY 1/31/20
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 1/31/20
Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 1/31/20

Enforcement History (FOX HOLLOW--0014721)

Date:  9/19/2019 SOD #1WEM11 Appealed:   

Sanctions
FORFEITURE---83.32(3)(n)
FORFEITURE---83.37(3)(c)

This is Page 7 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (FOX HOLLOW--0014721)

Date Complaint Received:  7/5/2019  Date Investigation Completed:  7/9/2019  

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

This is Page 8 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS OF GREENVILLE (0013792)

Address:  W7098 BUTTERCUP CT, GREENVILLE, WI 54942

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131277 End Date:  8/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131061 End Date:  5/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BX0112 Served 8/5/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 8/20/19

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129783 End Date:  1/22/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BX0111 Served 4/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.37(1)(g) DISPOSITION OF MEDICATIONS 5/22/19
Yes83.47(2)(d) FIRE DRILLS 5/22/19

This is Page 9 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124496 End Date:  9/21/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (KINDREDHEARTS OF GREENVILLE--0013792)

Date:  8/5/2019  SOD #BX0112 Appealed:   

Sanctions
FORFEITURE---83.37(1)(g)

Date:  4/8/2019  SOD #BX0111 Appealed:   

Sanctions
FORFEITURE---83.47(2)(d) 2nd cite

Complaint History (KINDREDHEARTS OF GREENVILLE--0013792)

Date Complaint Received:  11/27/2018 Date Investigation Completed:  1/22/2019 

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

Date Complaint Received:  10/16/2018 Date Investigation Completed:  1/22/2019 

Subject Area(s) Result SOD #
BX0111PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 10 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LIVING TREE ESTATES LLC (0010721)

Address:  N1916 GREENVILLE DRIVE, GREENVILLE, WI 54942

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2005  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127110 End Date:  6/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (LIVING TREE ESTATES LLC--0010721)

Date Complaint Received:  4/17/2018 Date Investigation Completed:  6/11/2018 

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

This is Page 11 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  AQUA VIEW (410266)

Address:  BOX 400 W9449 GIVENS RD, HORTONVILLE, WI 54944

License Status:  REGULAR

Licensed/Certified/Registered 7/1/1992  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125473 End Date:  12/20/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LIVING HORTONVILLE (0016767)

Address:  112 HARRIS WAY, HORTONVILLE, WI 54944

License Status:  REGULAR

Licensed/Certified/Registered 10/24/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128980 End Date:  1/14/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0128946 End Date:  12/13/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KDDT11 Served 1/9/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
1/14/19

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 1/14/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127375 End Date:  7/5/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0124873 End Date:  10/24/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARE PARTNERS ASSISTED LIVING HORTONVILLE--0016767)

Date Complaint Received:  11/1/2018 Date Investigation Completed:  12/13/2018

Subject Area(s) Result SOD #
KDDT11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  7/31/2018 Date Investigation Completed:  12/13/2018

Subject Area(s) Result SOD #
KDDT11PROGRAM SERVICES SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  5/8/2018  Date Investigation Completed:  7/5/2018  

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

This is Page 14 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  DELLVIEW (410293)

Address:  N2784 HWY 15, HORTONVILLE, WI 54944

License Status:  REGULAR

Licensed/Certified/Registered 3/1/1993  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 15 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  FIELDSTONE HOUSE (0009276)

Address:  495 W NYE ST, HORTONVILLE, WI 54944

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127056 End Date:  6/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126850 End Date:  5/3/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XS1M11 Served 5/29/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.46(1)(c) HEATING SYSTEM MAINTENANCE 6/13/18

This is Page 16 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SYLVAN VIEW (410275)

Address:  W9405 GIVENS RD, HORTONVILLE, WI 54944

License Status:  REGULAR

Licensed/Certified/Registered 8/1/1992  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 17 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  AGAPE 3 - 12TH ST (410039)

Address:  412 E 12TH ST, KAUKAUNA, WI 54130

License Status:  REGULAR

Licensed/Certified/Registered 11/1/1987  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 18 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AGAPE 7 - FIELDCREST (410189)

Address:  3003 FIELDCREST, KAUKAUNA, WI 54130

License Status:  REGULAR

Licensed/Certified/Registered 11/20/1989  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 19 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS KAUKAUNA (0009721)

Address:  548 FRANCES ST, KAUKAUNA, WI 54130

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127258 End Date:  6/26/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126290 End Date:  3/21/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125757 End Date:  12/5/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WI6Y11 Served 1/26/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
3/21/18

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

3/21/18

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

3/21/18

Yes83.47(2)(d) FIRE DRILLS 3/21/18
Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/21/18

This is Page 20 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (KINDREDHEARTS KAUKAUNA--0009721)

Date:  1/26/2018 SOD #WI6Y11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(b)
FORFEITURE---83.32(3)(d)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Complaint History (KINDREDHEARTS KAUKAUNA--0009721)

Date Complaint Received:  5/25/2018 Date Investigation Completed:  6/26/2018 

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

Date Complaint Received:  11/6/2017 Date Investigation Completed:  12/5/2017 

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

Date Complaint Received:  11/3/2017 Date Investigation Completed:  12/5/2017 

Subject Area(s) Result SOD #
WI6Y11PROGRAM SERVICES SUBSTANTIATED

This is Page 21 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LANDINGS OF KAUKAUNA (THE) (0016337)

Address:  793 TARRAGON DRIVE, KAUKAUNA, WI 54130

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134416 End Date:  8/3/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132417 End Date:  9/4/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ORTW11 Served 1/28/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.13(3)(f) POSTING EMERGENCY PHONE NUMBERS 7/29/20
Yes83.32(2)(b) POST RESIDENT RIGHTS, GRIEVANCE 

PROCEDURE
7/29/20

Yes83.41(2)(c) NUTRITION: MENUS 7/29/20
Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
7/29/20

Yes83.59(2)(a) ONE-HAND, ONE-MOTION DOOR OPERATION 7/29/20

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128328 End Date:  10/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127461 End Date:  7/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126882 End Date:  4/10/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R2JO12 Served 6/4/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

AWAKE
7/11/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126004 End Date:  1/10/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #R2JO11 Served 2/27/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
4/5/18

Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 4/5/18

This is Page 23 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (LANDINGS OF KAUKAUNA (THE)--0016337)

Date:  1/21/2020 SOD #ORTW11 Appealed:   

Sanctions
FORFEITURE---83.59(2)(a)

Date:  5/31/2018 SOD #R2JO12 Appealed:   

Sanctions
FORFEITURE---83.36(1)(b)

Date:  2/21/2018 SOD #R2JO11 Appealed:   

Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(1)(k)

This is Page 24 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LANDINGS OF KAUKAUNA (THE)--0016337)

Date Complaint Received:  7/13/2020 Date Investigation Completed:  8/3/2020  

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

Date Complaint Received:  8/27/2019 Date Investigation Completed:  8/3/2020  

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

Date Complaint Received:  8/1/2019  Date Investigation Completed:  9/4/2019  

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

Date Complaint Received:  8/16/2018 Date Investigation Completed:  10/8/2018 

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

Date Complaint Received:  3/1/2018  Date Investigation Completed:  4/10/2018 

Subject Area(s) Result SOD #
R2JO12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/21/2017 Date Investigation Completed:  1/10/2018 

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

This is Page 25 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LANDINGS OF KAUKAUNA MC (THE) (0016336)

Address:  795 TARRAGON DRIVE, KAUKAUNA, WI 54130

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2017  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0134156 End Date:  7/7/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0133931 End Date:  2/27/2020

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VFG912 Served 6/15/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(b) SUPERVISION 7/7/20

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0132253 End Date:  8/16/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #VFG911 Served 1/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 2/19/20
Yes83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
2/19/20
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0128320 End Date:  10/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127688 End Date:  7/11/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T1PW12 Served 8/13/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(b) SUPERVISION 10/8/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126880 End Date:  4/10/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #T1PW11 Served 6/4/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 7/11/18
Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
7/11/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125955 End Date:  2/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125543 End Date:  11/1/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #745X11 Served 1/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.42(1) RESIDENT RECORD MAINTAINED 1/31/18
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (LANDINGS OF KAUKAUNA MC (THE)--0016336)

Date:  12/27/2019 SOD #VFG911 Appealed:   

Sanctions
FORFEITURE---83.25

Date:  8/6/2018  SOD #T1PW12 Appealed:   

Sanctions
FORFEITURE---83.38(1)(b)

Date:  5/31/2018 SOD #T1PW11 Appealed:   

Sanctions
FORFEITURE---83.36(1)(a)

Date:  12/28/2017 SOD #745X11 Appealed:   

Sanctions
FORFEITURE---83.42(1)(g)
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LANDINGS OF KAUKAUNA MC (THE)--0016336)

Date Complaint Received:  9/12/2019 Date Investigation Completed:  2/27/2020 

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

Date Complaint Received:  8/15/2019 Date Investigation Completed:  2/27/2020 

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

Date Complaint Received:  4/2/2018  Date Investigation Completed:  4/10/2018 

Subject Area(s) Result SOD #
T1PW11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  3/1/2018  Date Investigation Completed:  4/10/2018 

Subject Area(s) Result SOD #
T1PW11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  1/23/2018 Date Investigation Completed:  2/14/2018 

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

Date Complaint Received:  9/26/2017 Date Investigation Completed:  11/1/2017 

Subject Area(s) Result SOD #
745X11PROGRAM SERVICES SUBSTANTIATED

This is Page 29 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ST PAUL MANOR (0016072)

Address:  316 E 14TH ST, KAUKAUNA, WI 54130

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2016  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ASPIRE SENIOR LIVING (0016636)

Address:  825 COBBLESTONE LN, KIMBERLY, WI 54136

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2018  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132671 End Date:  2/10/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130779 End Date:  7/10/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130401 End Date:  3/7/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I84X11 Served 5/31/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 

REQUIREMENTS
7/10/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127271 End Date:  6/27/2018

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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126674 End Date:  5/2/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ASPIRE SENIOR LIVING--0016636)

Date:  5/31/2019 SOD #I84X11 Appealed:  No

Sanctions
OTHER SANCTION
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ASPIRE SENIOR LIVING--0016636)

Date Complaint Received:  1/3/2020  Date Investigation Completed:  2/10/2020 

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

Date Complaint Received:  12/23/2019 Date Investigation Completed:  2/10/2020 

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

Date Complaint Received:  12/16/2019 Date Investigation Completed:  2/10/2020 

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

Date Complaint Received:  4/17/2019 Date Investigation Completed:  7/10/2019 

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

Date Complaint Received:  2/18/2019 Date Investigation Completed:  3/7/2019  

Subject Area(s) Result SOD #
I84X11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/13/2019 Date Investigation Completed:  3/7/2019  

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

Date Complaint Received:  5/21/2018 Date Investigation Completed:  6/27/2018 

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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  5/17/2018 Date Investigation Completed:  6/27/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FRONTIDA ASSISTED LIVING OF KIMBERLY I (0016997)

Address:  820 SCHELFHOUT LANE, KIMBERLY, WI 54136

License Status:  REGULAR

Licensed/Certified/Registered 11/29/2017  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0125305 End Date:  11/30/2017

Results: LICENSE/CERT/REGISTRATION ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  FRONTIDA ASSISTED LIVING OF KIMBERLY II (0016998)

Address:  816 SCHELFHOUT LANE, KIMBERLY, WI 54136

License Status:  REGULAR

Licensed/Certified/Registered 11/29/2017  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0125310 End Date:  11/30/2017

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 36 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  KIMBERLY PLACE (0010891)

Address:  314 W KIMBERLY AVE, KIMBERLY, WI 54136

License Status:  REGULAR

Licensed/Certified/Registered 4/27/2005  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 37 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS LITTLE CHUTE (0009052)

Address:  425 MOASIS DR, LITTLE CHUTE, WI 54140

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130198 End Date:  5/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128099 End Date:  7/25/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #13ZI11 Served 9/19/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 7/1/18
Yes83.38(1)(a) PERSONAL CARE 7/1/18

Enforcement History (CARE PARTNERS LITTLE CHUTE--0009052)

Date:  9/19/2018 SOD #13ZI11 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.37(1)(i)

This is Page 38 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARE PARTNERS LITTLE CHUTE--0009052)

Date Complaint Received:  7/11/2018 Date Investigation Completed:  7/25/2018 

Subject Area(s) Result SOD #
13ZI11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  5/15/2018 Date Investigation Completed:  7/25/2018 

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

This is Page 39 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BIRCH WAY (0013858)

Address:  607 E BRONSON RD, SEYMOUR, WI 54165

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2013  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125579 End Date:  12/27/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 40 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GOOD SHEPHERD SERVICES DBA FOREST GLEN CBRF (0015244)

Address:  721 BRONSON RD, SEYMOUR, WI 54165

License Status:  REGULAR

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

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20

This is Page 41 of 42 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SHEPHERDS INN (0013175)

Address:  621 W FACTORY ST, SEYMOUR, WI 54165

License Status:  REGULAR

Licensed/Certified/Registered 1/26/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131875 End Date:  10/28/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 42 of 42 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.


