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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Pierce County.
The report is a PDF (Adobe Acrobat) document and includes a total of 41.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Day Care Facility

Facility Information

Facility Name:  HAVE-A-HEART ADULT DAY CARE (0012348)

Address:  W10356 HWY 29, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 04/15/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120100 End Date:  04/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119599 End Date:  01/20/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #V7Q911 Served 02/01/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
YesI.f.(3)(c) MEDICATION-LOCKED SAFE PLACE 4/11/16
YesII.a.(4) PERSONNEL-HEALTH EXAMINATION 4/12/16
YesII.d.(2) TRAINING-ORIENTATION. 4/12/16
YesIII.b.(4) SAFETY-DRINKING WATER 4/11/16
YesIII.b.(5) SAFETY-EMERGENCIES PLAN 4/11/16
YesIII.c.(1) FIRE PROTECTION 4/11/16

Enforcement History (HAVE-A-HEART ADULT DAY CARE--0012348)

Date:  02/01/2016 SOD #V7Q911 Appealed:  No
Sanctions
OTHER SANCTION

This is Page 2 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  BROOKSIDE (0015040)

Address:  N5335A 760TH ST, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120013 End Date:  03/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114930 End Date:  03/26/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 3 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CEDAR HOUSE (0015561)

Address:  145 W SUMMIT AVENUE, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117444 End Date:  03/27/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 4 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  COUNTRYSIDE (0015041)

Address:  N5335B 760TH STREET, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120012 End Date:  03/30/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114925 End Date:  03/26/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 5 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  MAPLE VIEW (590044)

Address:  301 N MAPLE ST, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 01/31/1995  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119963 End Date:  03/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116904 End Date:  01/14/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115167 End Date:  03/26/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #429011 Served 04/23/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 1/14/15
Yes88.05(3)(a) HOME ENVIRONMENT 1/14/15
Yes88.10(3)(a) FAIR TREATMENT 1/14/15

This is Page 6 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Enforcement History (MAPLE VIEW--590044)

Date:  04/22/2014 SOD #429011 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 7 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  WILLOW VIEW (590127)

Address:  140 W HUMBLE AVENUE, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 02/26/1997  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120902 End Date:  08/04/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120846 End Date:  07/25/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PZH611 Served 08/01/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 9/3/16
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
9/3/16

Yes88.10(3)(q) MEDICATIONS 9/3/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115559 End Date:  06/09/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  AURORA RES ALT  BARTOSH LANE  029 (590029)

Address:  1310 BARTOSH LANE, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 01/31/1992  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120243 End Date:  04/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115381 End Date:  04/30/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  CLARK DAMON VILLA (0010777)

Address:  1685 SUNWOOD COURT, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121038 End Date:  05/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120223 End Date:  04/21/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XTVN12 Served 05/06/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
5/9/16

This is Page 10 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119296 End Date:  10/26/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XTVN11 Served 12/21/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 4/20/16
Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 4/20/16
Yes88.05(2)(a) DIFFICULTY WALKING 4/20/16
Yes88.05(3)(a) HOME ENVIRONMENT 4/20/16
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 4/20/16
No88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
4/21/16

Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 4/20/16
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 4/21/16
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/20/16

Enforcement History (CLARK DAMON VILLA--0010777)

Date:  12/16/2015 SOD #XTVN11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 11 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  ENCOURAGE ADULT FAMILY HOME (0015166)

Address:  425 N 3RD STREET, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 08/04/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120985 End Date:  08/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115839 End Date:  07/31/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC CUDD (590031)

Address:  211 SOUTH CUDD AVENUE, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 10/04/1988  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121062 End Date:  05/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120267 End Date:  05/03/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6NO811 Served 05/11/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 5/3/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115441 End Date:  05/15/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN INC COVEY (0012316)

Address:  1535 COVEY DR, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2008  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117050 End Date:  02/04/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #YLGS11 Served 02/09/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(d) MEDICATION- WRITTEN ORDER

This is Page 14 of 41 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:  PARKSIDE (0009712)

Address:  258 N BEULAH ST, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117820 End Date:  05/18/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0117500 End Date:  03/11/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7SWD11 Served 04/13/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

ADEQUATE TREATMENT
5/14/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115432 End Date:  05/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I0CZ11 Served 06/30/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

CLASS C
3/11/15

This is Page 15 of 41 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 (PARKSIDE--0009712)

Date:  04/08/2015 SOD #7SWD11 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(i)

Date:  05/23/2014 SOD #I0CZ11 Appealed:  No
Sanctions
ACCRUING FORFEITURE

This is Page 16 of 41 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:  PREFERRED SENIOR LIVING OF ELLSWORTH (0014905)

Address:  429 W WAYNE ST, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 10/17/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119483 End Date:  11/25/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118997 End Date:  11/02/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TJB911 Served 11/07/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(3)(d) MEDICATION STORAGE: REFRIGERATION 10/21/15

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116406 End Date:  10/17/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 17 of 41 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SUMMIT VIEW (510279)

Address:  278 N BEULAH STREET, ELLSWORTH, WI 54011

License Status:  REGULAR

Licensed/Certified/Registered 03/05/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121065 End Date:  06/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120286 End Date:  05/09/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EPWQ11 Served 05/25/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 9/1/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115483 End Date:  05/21/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 41 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:  SEASONS (THE) (0015047)

Address:  301 CHERRY AVE W, PLUM CITY, WI 54761

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120974 End Date:  08/09/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120421 End Date:  05/25/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LQKS11 Served 06/09/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(1)(a) DISCHARGE OR TRANSFER OF RESIDENT 8/9/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 8/9/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115516 End Date:  05/21/2014

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 
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 (SEASONS (THE)--0015047)

Date:  06/08/2016 SOD #LQKS11 Appealed:  No
Sanctions
FORFEITURE---83.20(1)(a)
FORFEITURE---83.47(2)(e)

This is Page 20 of 41 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:  COMFORTS OF HOME RIVER FALLS CBRF (0012426)

Address:  2328 AURORA CIRCLE, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120430 End Date:  06/02/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121053 End Date:  03/17/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119842 End Date:  03/01/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #D3ZY11 Served 03/03/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

ROOM
3/8/16
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114827 End Date:  03/10/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VEXF11 Served 03/18/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.34(2)(a) PRIMARY CARE PROVIDER
83.34(2)(b) COORDINATED BY PRIMARY CARE PROVIDER
83.34(4) PROVIDE WRITTEN FINAL ACCOUNTING

Complaint History (COMFORTS OF HOME RIVER FALLS CBRF--0012426)

Date Complaint Received:  05/26/2016 Date Investigation Completed:  06/02/2016

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

Date Complaint Received:  12/03/2013 Date Investigation Completed:  03/10/2014

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  KINNIC FALLS ALCOHOL DRUG SERVS INC (0008581)

Address:  900 SOUTH ORANGE STREET, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 12/31/1981  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119475 End Date:  08/04/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118143 End Date:  07/08/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #I21P11 Served 07/16/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

INCHES
7/24/15
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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 AA (AMBULATORY)

Facility Information

Facility Name:  RIDGEWOOD CBRF (510281)

Address:  N7211 HWY 65, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 02/15/1996  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121066 End Date:  06/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120307 End Date:  05/12/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NZJF11 Served 05/25/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) FIRE PROTECTION SYSTEM 9/1/16
Yes83.45(1)(a) EXTERIOR AREAS 9/1/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117586 End Date:  04/22/2015

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0116818 End Date:  12/09/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XHQM12 Served 01/08/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
4/22/15

Yes83.38(1)(b) SUPERVISION 4/22/15
Yes83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 

EXITS
4/22/15

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115440 End Date:  05/22/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XHQM11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
12/4/14

Yes83.45(1)(b) BUILDING INTEGRITY 12/4/14

Enforcement History (RIDGEWOOD CBRF--510281)

Date:  01/05/2015 SOD #XHQM12 Appealed:  No
Sanctions
FORFEITURE---83.35(3)(c)
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RIVER FALLS CBRF II LLC (0015130)

Address:  2354 AURORA CIRCLE, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 06/09/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120860 End Date:  07/06/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #4IH511 Served 07/29/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) MENU PLANNING 11/2/16
Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
11/2/16

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

11/2/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121043 End Date:  05/04/2016

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)

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120218 End Date:  04/26/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3JVP11 Served 05/02/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 5/2/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117622 End Date:  04/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115549 End Date:  06/09/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Enforcement History (RIVER FALLS CBRF II LLC--0015130)

Date:  07/29/2016 SOD #4IH511 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)

Complaint History (RIVER FALLS CBRF II LLC--0015130)

Date Complaint Received:  06/20/2016 Date Investigation Completed:  07/06/2016

Subject Area(s) Result SOD #
4IH511PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/27/2015 Date Investigation Completed:  04/27/2015

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RIVER FALLS MEMORY CARE (0013425)

Address:  902 S WASSON LANE, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121076 End Date:  07/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120568 End Date:  06/20/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3KHU11 Served 06/24/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 7/31/16
Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 7/31/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115505 End Date:  05/20/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GX6J11 Served 06/10/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
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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)
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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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  WELCOME HOME ASSISTED LIVING INC (0012458)

Address:  1121 INDUSTRIAL ROAD, ELMWOOD, WI 54740

License Status:  REGULAR

Licensed/Certified/Registered 08/19/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120990 End Date:  08/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120845 End Date:  07/21/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NJRM11 Served 07/29/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(3)(f) SERVICES 8/1/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120913 End Date:  09/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED
Withdrawn50.034(8) RESIDENTIAL CARE APARTMENT COMPLEXES 3/24/16
Withdrawn89.23(4)(b)1 SERVICES 3/24/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118137 End Date:  06/02/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #376W13 Served 07/11/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Withdrawn50.034(8) RESIDENTIAL CARE APARTMENT COMPLEXES 3/24/16
Withdrawn89.23(4)(b)1 SERVICES 3/24/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117420 End Date:  03/23/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #376W12 Served 04/03/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Withdrawn50.034(8) RESIDENTIAL CARE APARTMENT COMPLEXES 3/24/16

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117419 End Date:  02/25/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JGS912 Served 03/30/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(4)(c) SERVICES 9/10/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0117034 End Date:  01/05/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #376W11 Served 01/24/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.034(8) RESIDENTIAL CARE APARTMENT COMPLEXES 6/6/16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115820 End Date:  07/07/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JGS911 Served 07/31/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No89.23(4)(c) SERVICES 2/25/15
Yes89.26(4) ANNUAL REVIEW 2/25/15
Yes89.55(1) MONITORING 2/25/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114974 End Date:  04/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114208 End Date:  01/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2ZCS11 Served 01/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/3/14
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Enforcement History (WELCOME HOME ASSISTED LIVING INC--0012458)

Date:  09/29/2015 SOD #376W14 Appealed:  Yes Decision:  STIPULATION
Sanctions
NNAO EXTENDED
REVOKE LICENSE
FORFEITURE---50.034(8)
FORFEITURE---89.23(4)(b)1

Date:  07/10/2015 SOD #376W13 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  03/30/2015 SOD #376W12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

Date:  03/26/2015 SOD #JGS912 Appealed:  No
Sanctions
FORFEITURE---89.23(4)(c)

Date:  01/23/2015 SOD #376W11 Appealed:   Decision:  STIPULATION
Sanctions
FORFEITURE---50.034(8)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Date:  07/30/2014 SOD #JGS911 Appealed:   Decision:  STIPULATION
Sanctions
FORFEITURE---89.23(4)(c)
FORFEITURE---89.26(4)
FORFEITURE---89.55(1)

Date:  01/14/2014 SOD #2ZCS11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  COMFORTS OF HOME RIVER FALLS GRAND APTS (0012562)

Address:  2306 2310 2314 2318 AURORA CIR, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 04/21/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  OTHERSurvey ID:  0121344 End Date:  09/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121337 End Date:  09/19/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #9IQX11 Served 09/26/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(3)(f) SERVICES 9/27/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117171 End Date:  02/19/2015

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

Residential Care Apartment Complex (CERTIFIED)

Complaint History (COMFORTS OF HOME RIVER FALLS GRAND APTS--0012562)

Date Complaint Received:  09/15/2016 Date Investigation Completed:  09/19/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

9IQX11PROGRAM SERVICES SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  COMFORTS OF HOME RIVER FALLS RCAC (0012053)

Address:  2348 AURORA CIRCLE, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 08/13/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121319 End Date:  09/06/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LKZL11 Served 09/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.34(16) TENANT RIGHTS 11/3/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121068 End Date:  06/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120425 End Date:  06/06/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4KJW11 Served 06/08/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.34(16) TENANT RIGHTS 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 
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

Residential Care Apartment Complex (CERTIFIED)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118830 End Date:  10/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117818 End Date:  05/14/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117421 End Date:  02/19/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #44ME11 Served 03/30/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.22(2)(d) BUILDING REQUIREMENTS 5/14/15
Yes89.23(4)(a)2 SERVICES 5/14/15
Yes89.27(2)(b)1 SERVICE AGREEMENT 5/14/15
Yes89.34(2) TENANT RIGHTS 5/14/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0116279 End Date:  04/01/2014

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

Residential Care Apartment Complex (CERTIFIED)

Enforcement History (COMFORTS OF HOME RIVER FALLS RCAC--0012053)

Date:  09/19/2016 SOD #LKZL11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---89.34(16)

Date:  03/26/2015 SOD #44ME11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---89.22(2)(d)
FORFEITURE---89.27(2)(b)1
FORFEITURE---89.34(2)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Complaint History (COMFORTS OF HOME RIVER FALLS RCAC--0012053)

Date Complaint Received:  09/22/2016 Date Investigation Completed:  11/03/2016

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

Date Complaint Received:  08/10/2016 Date Investigation Completed:  09/06/2016

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

Date Complaint Received:  09/23/2015 Date Investigation Completed:  10/08/2015

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

Date Complaint Received:  05/26/2015 Date Investigation Completed:  06/01/2016

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

Date Complaint Received:  01/15/2015 Date Investigation Completed:  02/19/2015

Subject Area(s) Result SOD #
44ME11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  03/20/2014 Date Investigation Completed:  04/01/2014

Subject Area(s) Result SOD #
ADMISSION, TRANSFER & DISCHARGE NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  VALLEY VILLAS ASSISTED LIVING (0013449)

Address:  S820 WESTLAND DR, SPRING VALLEY, WI 54767

License Status:  REGULAR

Licensed/Certified/Registered 08/16/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119509 End Date:  01/14/2016

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


