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

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Pepin County.

The report is a PDF (Adobe Acrobat) document and includes a total of 11.00 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.
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Adult Day Care Facility

Facility Information

Facility Name: HURLBURTS HAVEN (0012349)

Address: 1215 EAST PROSPECT ST, DURAND, WI 54736

License Status: REGULAR

Licensed/Certified/Registered 06/18/2008 12:00:00AM

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

Survey History

Survey ID: 0120196 End Date: 04/16/2016 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EH0411  Served 04/30/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
I.c.(4) PLAN-QUARTERLY DOCUMENTING 5/3/16 Yes
l.e.(2) MEAL DOCUMENTATION 5/3/16 Yes
1.f.(3)(c) MEDICATION-LOCKED SAFE PLACE 5/3/16 Yes
Survey ID: 0114487 End Date: 01/29/2014 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #T30111  Served 02/03/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
11.d.(4) TRAINING-CONTINUING EDUCATION
I1l.c.(4) FIRE ALARM & SMOKE DETECTORS

This is Page 2 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



Division of Quality Assurance

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

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: ASSISTED LIVING OF DURAND (0010435)

Address: 1103 E LANEVILLE AVE, DURAND, W1 54736

License Status: REGULAR

Licensed/Certified/Registered 12/17/2003 12:00:00AM

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

Survey History

Survey ID: 0119801 End Date: 02/22/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117169 End Date: 02/18/2015 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #CMB8911  Served 02/24/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.07(2)(b)3 TRANSPORTATION TO MEDICAL
88.07(3)(e)1 MEDICATION- RECORD KEEPING
Survey ID: 0115053 End Date: 04/08/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114423 End Date: 01/23/2014 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (ASSISTED LIVING OF DURAND--0010435)

Date Complaint Received: 01/16/2015

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 02/18/2015

Result SOD #
SUBSTANTIATED CM8911

Date Complaint Received: 03/11/2014

Subject Area(s)
ABUSE

ADMISSION, TRANSFER & DISCHARGE

This is Page 4 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

Date Investigation Completed: 04/08/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: FLO'S ADULT FAMILY HOME (590027)

Address: 915 E WASHINGTON ST, DURAND, WI 54736

License Status: REGULAR

Licensed/Certified/Registered 05/31/1992 12:00:00AM

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

Survey History

Survey ID: 0117545 End Date: 04/15/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: NICOLES ADULT FAMILY HOME (0009710)
Address: 620 4TH AVE E, DURAND, W1 54736

License Status: REGULAR

Licensed/Certified/Registered 08/01/2002 12:00:00AM

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

Survey History

Survey ID: 0121606 End Date: 10/05/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120254 End Date: 04/08/2016 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #PH3811  Served 05/07/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(2)(a) RESPONSIBILITIES 10/5/16 Yes

This is Page 6 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home
Survey ID: 0119937 End Date: 02/22/2016 Type: STANDARD Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #VGK311 Served 03/19/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 10/5/16 Yes
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 10/5/16 Yes
HARM
88.06(1)(e) INFORMATION TO DETERMINE SERVICES 10/5/16 Yes
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 10/5/16 Yes
Survey ID: 0118128 End Date: 06/17/2015 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #WU1912  Served 07/10/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.10(3)(p) PROMPT AND ADEQUATE TREATMENT 2/22/16 Yes
88.11(1) REPORTING OF ABUSE AND NEGLECT 2/22/16 Yes
Survey ID: 0117043 End Date: 01/08/2015 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #WU1911  Served 02/06/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 6/17/15 Yes
88.10(3)(b) PRIVACY 6/17/15 Yes
88.10(3)(e) SELF-DIRECTION 6/17/15 Yes
88.10(3)(9) CLOTHING AND POSSESSIONS 6/17/15 Yes
88.10(5)(c)1 ASSISTANCE WITH GRIEVANCE PROCEDURE 6/17/15 Yes
88.10(5)(d) DISCLOSURE 6/17/15 Yes

This is Page 7 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home
Survey ID: 0114548 End Date: 01/28/2014 Type: ABBREVIATED Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #WXUZ11 Served 02/13/2014

Deficiencies Cited Subject Area

88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.05(3)(b) FREE OF HAZARDS

88.05(3)(i) BATHROOM LOCK

88.05(3)(I) BEDROOMS-PRIVACY

88.10(3)(b) PRIVACY

This is Page 8 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Compliance
Verified
7/17/14
7/17/14
7/17/14
7/17/14
7/17/14

Corrected

Yes
Yes
Yes
Yes
Yes

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.

STATE OF WISCONSIN

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

Provider Inspection Summary

STATE OF WISCONSIN
Bureau of Assisted Living

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 9 of 11 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.

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940
Madison WI 53707-7940
Adult Family Home
Enforcement History (NICOLES ADULT FAMILY HOME--0009710)
Date: 05/05/2016 SOD #PH3811 Appealed: No
Sanctions
NNAO EXTENDED
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
Date: 03/17/2016 SOD #VGK311 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
Date: 07/08/2015 SOD #WU1912 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
Date: 02/04/2015 SOD #WU1911 Appealed: No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
Date: 02/11/2014 SOD #WXUZ11 Appealed: No
Sanctions



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

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Adult Family Home

| Complaint History (NICOLES ADULT FAMILY HOME--0009710)

Date Complaint Received: 04/15/2015 Date Investigation Completed: 06/15/2015

Subject Area(s) Result SOD #

STAFF TRAINING AND PROFICIENCY SUBSTANTIATED wu1912

Date Complaint Received: 12/30/2014 Date Investigation Completed: 01/08/2015

Subject Area(s) Result SOD #

RESIDENT RIGHTS SUBSTANTIATED wu1911

This is Page 10 of 11 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

For the period 10/11/2013 to 10/10/2016
Residential Care Apartment Complex (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HOMEPLACE OF DURAND LLC (THE) (0011507)
Address: 315 COUNTRY LANE, DURAND, WI 54736

License Status: REGULAR

Licensed/Certified/Registered 06/08/2006 12:00:00AM

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

Survey History

Survey ID: 0120313 End Date: 05/10/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114902 End Date: 03/14/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 11 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.



