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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 Ozaukee 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 48.00 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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  BELGIUM GARDENS (0012459)

Address:  432 HERITAGE ST, BELGIUM, WI 53004

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119916 End Date:  02/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116517 End Date:  10/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #E9WQ11 Served 11/14/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 

CURRENT
12/15/14

Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 12/15/14
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 12/15/14
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
12/15/14

Yes83.44(2)(c) ONE HOUR FIRE SEPARATION 12/15/14
Yes83.47(2)(d) FIRE DRILLS 12/15/14
Yes83.47(2)(e) OTHER EVACUATION DRILLS 12/15/14
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 12/15/14
Yes83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 12/15/14

This is Page 2 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (BELGIUM GARDENS--0012459)

Date:  11/07/2014 SOD #E9WQ11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(1)(a)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.47(2)(d)

Complaint History (BELGIUM GARDENS--0012459)

Date Complaint Received:  12/30/2014 Date Investigation Completed:  02/16/2016

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

Date Complaint Received:  12/02/2014 Date Investigation Completed:  02/16/2016

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

Date Complaint Received:  09/30/2014 Date Investigation Completed:  10/15/2014

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

Date Complaint Received:  09/25/2014 Date Investigation Completed:  10/15/2014

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

Date Complaint Received:  06/23/2014 Date Investigation Completed:  10/15/2014

Subject Area(s) Result SOD #
E9WQ11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

This is Page 3 of 48 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:  HARRISON HOME (310409)

Address:  W72 N675 HARRISON AVE, CEDARBURG, WI 53012

License Status:  REGULAR

Licensed/Certified/Registered 03/01/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120541 End Date:  05/10/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120141 End Date:  03/11/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HGRZ12 Served 04/25/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

ROOM
5/10/16

Complaint History (HARRISON HOME--310409)

Date Complaint Received:  02/29/2016 Date Investigation Completed:  03/11/2016

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

This is Page 4 of 48 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:  MCKINLEY PLACE (0014653)

Address:  W56 N225 MCKINLEY BLVD, CEDARBURG, WI 53012

License Status:  REGULAR

Licensed/Certified/Registered 07/11/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0120495 End Date:  03/23/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #S2XV11 Served 06/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.37(1)(j) PROOF-OF-USE RECORD
83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119238 End Date:  12/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 48 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:  STANDARD            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0119143 End Date:  11/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9T2911 Served 11/23/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.06(2)(b) PROGRAM STATEMENT AVAILABLE 12/8/15
Yes83.31(6)(a) RETURN REFUNDS TO RESIDENT WITHIN 30 

DAYS
12/8/15

Yes83.38(1)(b) SUPERVISION 12/8/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117502 End Date:  03/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115501 End Date:  05/28/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (MCKINLEY PLACE--0014653)

Date:  06/16/2016 SOD #S2XV11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(d)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(1)(j)
FORFEITURE---83.37(2)(d)

This is Page 6 of 48 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 (MCKINLEY PLACE--0014653)

Date Complaint Received:  03/23/2016 Date Investigation Completed:  03/23/2016

Subject Area(s) Result SOD #
S2XV11PROGRAM SERVICES SUBSTANTIATED
S2XV11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  02/08/2016 Date Investigation Completed:  03/23/2016

Subject Area(s) Result SOD #
S2XV11PROGRAM SERVICES SUBSTANTIATED
S2XV11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  12/21/2015 Date Investigation Completed:  03/23/2016

Subject Area(s) Result SOD #
S2XV11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  07/22/2015 Date Investigation Completed:  11/10/2015

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

Date Complaint Received:  06/16/2015 Date Investigation Completed:  11/10/2015

Subject Area(s) Result SOD #
9T2911PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/23/2015 Date Investigation Completed:  03/30/2015

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

This is Page 7 of 48 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)

Date Complaint Received:  11/06/2014 Date Investigation Completed:  03/30/2015

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

This is Page 8 of 48 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:  FOREST HAVEN (0015119)

Address:  400 MARTIN DR, FREDONIA, WI 53021

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120225 End Date:  03/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118882 End Date:  09/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118568 End Date:  08/17/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7MEV11 Served 09/04/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 9/23/15
Yes83.35(3)(a) MENU PLANNING 9/23/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116131 End Date:  09/15/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 9 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (FOREST HAVEN--0015119)

Date:  09/02/2015 SOD #7MEV11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(a)

Complaint History (FOREST HAVEN--0015119)

Date Complaint Received:  02/22/2016 Date Investigation Completed:  03/16/2016

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

This is Page 10 of 48 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:  HILLTOP VIEW OF FREDONIA INC (0014821)

Address:  130 MEYER AVE, FREDONIA, WI 53021

License Status:  REGULAR

Licensed/Certified/Registered 12/20/2013  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114103 End Date:  12/16/2013

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 11 of 48 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:  PINEVIEW (0011696)

Address:  219 LAWRENCE ST, FREDONIA, WI 53021

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118809 End Date:  09/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 48 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:  WOODLAND VIEW ESTATE (0011745)

Address:  348 S MILWAUKEE ST, FREDONIA, WI 53021

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115936 End Date:  08/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  DESK REVIEWSurvey ID:  0115405 End Date:  05/02/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DRZQ11 Served 05/23/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

CLASS C
8/13/14

Enforcement History (WOODLAND VIEW ESTATE--0011745)

Date:  05/21/2014 SOD #DRZQ11 Appealed:  No
Sanctions
ACCRUING FORFEITURE
FORFEITURE---83.49(1)
FORFEITURE---Final Accruing Assessed SOD #DRZQ11

This is Page 13 of 48 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:  ANITAS GARDENS OF GRAFTON (0014942)

Address:  1777 W HIGHLAND DR, GRAFTON, WI 53024

License Status:  REGULAR

Licensed/Certified/Registered 02/13/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0121131 End Date:  06/30/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #70B011 Served 09/07/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 

POSTED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116474 End Date:  10/28/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114568 End Date:  02/12/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 14 of 48 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (ANITAS GARDENS OF GRAFTON--0014942)

Date:  08/26/2016 SOD #70B011 Appealed:  Yes Decision:  PENDING
Sanctions
FORFEITURE---83.59(4)(b)

Complaint History (ANITAS GARDENS OF GRAFTON--0014942)

Date Complaint Received:  01/06/2016 Date Investigation Completed:  06/30/2016

Subject Area(s) Result SOD #
70B011PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  08/04/2014 Date Investigation Completed:  10/28/2014

Subject Area(s) Result SOD #
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

This is Page 15 of 48 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 AS (SEMIAMBULATORY)

Facility Information

Facility Name:  HAMBURG HOME (310406)

Address:  1951 FIRST AVE, GRAFTON, WI 53024

License Status:  REGULAR

Licensed/Certified/Registered 03/01/1989  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0113971 End Date:  10/16/2013

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #WEOT11 Served 11/20/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 

EXITS

Survey History

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

This is Page 16 of 48 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:  ROSEWOOD MANOR (0015272)

Address:  1515 WASHINGTON ST, GRAFTON, WI 53024

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121216 End Date:  09/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120931 End Date:  07/22/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7ZNG11 Served 08/08/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(3)(a) REFUNDS RETURNED WITHIN 30 DAYS OF 

DISCHARGE
8/3/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118999 End Date:  10/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116691 End Date:  12/03/2014

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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 (ROSEWOOD MANOR--0015272)

Date Complaint Received:  06/13/2016 Date Investigation Completed:  07/22/2016

Subject Area(s) Result SOD #
7ZNG11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  03/21/2016 Date Investigation Completed:  07/22/2016

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

Date Complaint Received:  03/16/2016 Date Investigation Completed:  07/22/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

This is Page 18 of 48 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:  STONE HILL GRAFTON (0016249)

Address:  1706 WASHINGTON ST, GRAFTON, WI 53024

License Status:  PROBATIONARY

Licensed/Certified/Registered 09/01/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0121192 End Date:  09/01/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 19 of 48 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:  ASTER MEMORY CARE OF MEQUON (0015689)

Address:  6729 W MEQUON RD, MEQUON, WI 53092

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120617 End Date:  06/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118577 End Date:  09/02/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (ASTER MEMORY CARE OF MEQUON--0015689)

Date Complaint Received:  01/31/2016 Date Investigation Completed:  06/21/2016

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

This is Page 20 of 48 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:  LCS WESTMINSTER NEWCASTLE LLC (0014331)

Address:  12600 N PORT WASHINGTON RD, MEQUON, WI 53092

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116430 End Date:  10/22/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (LCS WESTMINSTER NEWCASTLE LLC--0014331)

Date Complaint Received:  08/26/2014 Date Investigation Completed:  10/22/2014

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

This is Page 21 of 48 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:  LUTHER MANOR AT RIVER OAKS (0009128)

Address:  11340 N CEDARBURG RD, MEQUON, WI 53092

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118336 End Date:  08/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118151 End Date:  06/23/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GO9E11 Served 07/14/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(e) REPORTING FIRE ON THE PREMISES 7/21/15
Yes83.47(2)(d) FIRE DRILLS 7/21/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 7/21/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 7/21/15
Yes83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
7/21/15

This is Page 22 of 48 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:  NEW PERSPECTIVE MEQUON LLC (0011450)

Address:  3111 W MEQUON RD, MEQUON, WI 53092

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120623 End Date:  06/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118347 End Date:  07/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (NEW PERSPECTIVE MEQUON LLC--0011450)

Date Complaint Received:  02/04/2016 Date Investigation Completed:  06/21/2016

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

Date Complaint Received:  02/23/2015 Date Investigation Completed:  07/30/2015

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 
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:  SARAH CHUDNOW CAMPUS (0010816)

Address:  10995 NORTH MARKET ST, MEQUON, WI 53092

License Status:  REGULAR

Licensed/Certified/Registered 03/24/2005  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115487 End Date:  05/21/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 48 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:  SILVER SPRINGS (0012125)

Address:  11840 N SILVER AVE, MEQUON, WI 53097

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2008  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116626 End Date:  11/03/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7T2X11 Served 11/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS
83.48(3)(b) SENSITIVITY TESTING PERFORMED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116411 End Date:  10/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116017 End Date:  07/11/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7NH111 Served 08/28/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(6)(b) CREDENTIALED CAREGIVERS 8/29/14
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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 (SILVER SPRINGS--0012125)

Date:  08/26/2014 SOD #7NH111 Appealed:  Yes Decision:  STIPULATION
Sanctions
NO NEW ADMISSIONS
FORFEITURE---50.065(6)(b)

Complaint History (SILVER SPRINGS--0012125)

Date Complaint Received:  08/15/2014 Date Investigation Completed:  11/03/2014

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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 
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:  ANITAS GARDENS (0011800)

Address:  117 E VAN BUREN, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0121134 End Date:  07/18/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2LEE11 Served 09/01/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(b) SUPERVISION

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120514 End Date:  06/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ANITAS GARDENS--0011800)

Date:  08/26/2016 SOD #2LEE11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.38(1)(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 
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:  CORNERSTONE GROUP HOME (0012525)

Address:  1521 W 2ND AVE, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2009  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120092 End Date:  03/02/2016

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:  ELLENS HOME PORT WASHINGTON (0012363)

Address:  1800 GRANITE RD, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120644 End Date:  07/05/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120533 End Date:  05/10/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NHH411 Served 06/23/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.34(5)(a) LIMITS ON SELLING, BUYING, BORROWING, 

POAS
6/9/16

Yes83.48(4)(f) SMOKE DETECTOR IN NON-RESIDENT LIVING 
AREAS

6/9/16
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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 CNA (NONAMBULATORY)

Complaint History (ELLENS HOME PORT WASHINGTON--0012363)

Date Complaint Received:  12/08/2015 Date Investigation Completed:  05/10/2016

Subject Area(s) Result SOD #
NHH411ADMINISTRATION SUBSTANTIATED
NHH411PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/20/2015 Date Investigation Completed:  05/10/2016

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

NHH411STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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:  GOOD HOPE MANOR  MILWAUKEE PORT OF HOPE (0010586)

Address:  226 N SPRING ST, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2004  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118686 End Date:  09/03/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4JO412 Served 09/18/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.37(3)(d) MEDICATION STORAGE: REFRIGERATION

Complaint History (GOOD HOPE MANOR  MILWAUKEE PORT OF HOPE--0010586)

Date Complaint Received:  03/30/2015 Date Investigation Completed:  09/03/2015

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HARBOR CLUB (THE) (310408)

Address:  425 W WALTERS ST, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 03/01/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120732 End Date:  07/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119511 End Date:  12/15/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PV2H11 Served 01/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(l) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE 7/14/16
Yes83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 7/14/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116192 End Date:  09/23/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115158 End Date:  03/12/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #X47C11 Served 04/24/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.27(2)(i) ADMISSION LIMITATION: 16 OR MORE 

RESIDENTS
4/14/14

Yes83.32(3)(a) RIGHTS OF RESIDENTS: COMMUNICATIONS 4/14/14
Yes83.32(3)(l) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE 4/14/14

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0113892 End Date:  10/16/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (HARBOR CLUB (THE)--310408)

Date:  01/15/2016 SOD #PV2H11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(1) 2nd

Date:  04/22/2014 SOD #X47C11 Appealed:  No
Sanctions
FORFEITURE---83.27(2)(i)
FORFEITURE---83.32(3)(a)
FORFEITURE---83.32(3)(l)
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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 (HARBOR CLUB (THE)--310408)

Date Complaint Received:  09/27/2016 Date Investigation Completed:  10/27/2016

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

Date Complaint Received:  07/30/2016 Date Investigation Completed:  10/27/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  04/11/2016 Date Investigation Completed:  07/14/2016

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

Date Complaint Received:  11/03/2014 Date Investigation Completed:  12/15/2015

Subject Area(s) Result SOD #
PV2H11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  06/13/2014 Date Investigation Completed:  09/23/2014

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

Date Complaint Received:  05/15/2014 Date Investigation Completed:  09/23/2014

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  01/13/2014 Date Investigation Completed:  03/12/2014

Subject Area(s) Result SOD #
X47C11RESIDENT RIGHTS SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
X47C11RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  HIGHLAND (0014294)

Address:  3987 HIGHLAND DR, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 09/19/2012  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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  LINCOLN VILLAGE (0015962)

Address:  1330 W LINCOLN AVE, PORT WASHINGTON, WI 53074

License Status:  PROBATIONARY

Licensed/Certified/Registered 01/19/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119556 End Date:  01/19/2016

Results: PROBATIONARY LICENSE ISSUED
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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:  NORPORT GROUP HOME (310490)

Address:  411 E NORPORT DR, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 01/01/1983  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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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 AS (SEMIAMBULATORY)

Facility Information

Facility Name:  OAK COURT GROUP HOME (310491)

Address:  1265 OAK CT, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 02/01/1996  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
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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:  PORT HAVEN (0012186)

Address:  334 S GARFIELD ST, PORT WASHINGTON, WI 53074

License Status:  REGULAR

Licensed/Certified/Registered 01/16/2008  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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  CNC FAMILY LIVING LLC DBA DEKORA SPRINGS (0013618)

Address:  214 W DEKORA ST, SAUKVILLE, WI 53080

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116037 End Date:  08/15/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  DESK REVIEWSurvey ID:  0115295 End Date:  05/02/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NY1E11 Served 05/10/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

CLASS C
8/15/14

Enforcement History (CNC FAMILY LIVING LLC DBA DEKORA SPRINGS--0013618)

Date:  05/07/2014 SOD #NY1E11 Appealed:  No
Sanctions
ACCRUING FORFEITURE
OTHER SANCTION
FORFEITURE---83.49(1)
FORFEITURE---Final Accruing Due
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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)

Facility Information

Facility Name:  MILAN ESTATES (0013355)

Address:  715 MILAN DR, SAUKVILLE, WI 53080

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2011  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121019 End Date:  08/17/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120611 End Date:  05/05/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4ZEU11 Served 06/30/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 8/17/16
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
8/17/16

Yes83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 
RISK

8/17/16

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

8/17/16

Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 8/17/16
Yes83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION
8/17/16

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 8/17/16
Yes83.38(1)(d) COMMUNITY ACTIVITIES 8/17/16
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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 CNA (NONAMBULATORY)

Yes83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 8/17/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116899 End Date:  01/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116902 End Date:  01/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116349 End Date:  08/29/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SZ4711 Served 10/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(3)(a) REFUNDS RETURNED WITHIN 30 DAYS OF 

DISCHARGE
1/8/15
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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 (MILAN ESTATES--0013355)

Date:  06/29/2016 SOD #4ZEU11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.32(3)(d)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.38(1)(c)

Date:  10/20/2014 SOD #SZ4711 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.29(3)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MILAN ESTATES--0013355)

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

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

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

Subject Area(s) Result SOD #
4ZEU11OTHER SUBSTANTIATED

Date Complaint Received:  06/17/2014 Date Investigation Completed:  08/29/2014

Subject Area(s) Result SOD #
SZ4711ADMISSION, TRANSFER & DISCHARGE SUBSTANTIATED

Date Complaint Received:  06/10/2014 Date Investigation Completed:  08/29/2014

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SHAER RESIDENTIAL FACILITY (0010741)

Address:  213 W ALTA LOMA CR, THIENSVILLE, WI 53092

License Status:  REGULAR

Licensed/Certified/Registered 10/18/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120643 End Date:  07/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120557 End Date:  05/16/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #E06H11 Served 06/22/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

INJURY
5/17/16

Type:  STANDARD            Purpose:  COMPLAINTSurvey ID:  0118815 End Date:  09/24/2015

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116965 End Date:  01/14/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HCBS11 Served 02/05/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

ADMINISTRATION
9/11/15

Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 9/11/15
Yes83.47(2)(d) FIRE DRILLS 9/11/15
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SHAER RESIDENTIAL FACILITY--0010741)

Date Complaint Received:  05/04/2016 Date Investigation Completed:  05/16/2016

Subject Area(s) Result SOD #
E06H11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/16/2016 Date Investigation Completed:  05/16/2016

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

Date Complaint Received:  09/01/2015 Date Investigation Completed:  09/24/2015

Subject Area(s) Result SOD #
HCBS12PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  04/08/2015 Date Investigation Completed:  09/24/2015

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

Date Complaint Received:  10/08/2014 Date Investigation Completed:  01/14/2015

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED
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