
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 Polk County.
The report is a PDF (Adobe Acrobat) document and includes a total of 26.00 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:  ENDEAVORS ADULT DEVELOPMENT CENTER INC (0013651)

Address:  101 150TH ST, BALSAM LAKE, WI 54810

License Status:  REGULAR

Licensed/Certified/Registered 11/09/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121084 End Date:  04/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119962 End Date:  03/18/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZVGC11 Served 03/24/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
YesIII.c.(4) FIRE ALARM & SMOKE DETECTORS 3/31/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114102 End Date:  12/09/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 26 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 RESIDENTIAL ALTERNATIVES INC 034 (0011973)

Address:  312 SIXTH ST, CENTURIA, WI 54824

License Status:  REGULAR

Licensed/Certified/Registered 06/05/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120173 End Date:  04/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115217 End Date:  04/16/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (AURORA RESIDENTIAL ALTERNATIVES INC 034--0011973)

Date Complaint Received:  04/01/2014 Date Investigation Completed:  04/16/2014

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

This is Page 3 of 26 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:  HOPE ADULT FAMILY HOME AND RESPITE (0013609)

Address:  902 1ST ST, CENTURIA, WI 54824

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120165 End Date:  04/25/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119911 End Date:  03/01/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8CXF11 Served 03/17/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/25/16
Yes88.07(3)(e)1 MEDICATION- RECORD KEEPING 4/25/16
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
4/25/16

Yes88.09(2)(a) SERVICE PROVIDER RECORD 4/25/16

Enforcement History (HOPE ADULT FAMILY HOME AND RESPITE--0013609)

Date:  03/14/2016 SOD #8CXF11 Appealed:  No
Sanctions
OTHER SANCTION

This is Page 4 of 26 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

Complaint History (HOPE ADULT FAMILY HOME AND RESPITE--0013609)

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

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

This is Page 5 of 26 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:  FREEDOM LANE (0016112)

Address:  1352 310TH AVE, FREDERIC, WI 54837

License Status:  REGULAR

Licensed/Certified/Registered 06/13/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0120479 End Date:  06/13/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 6 of 26 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:  ANGELS IN WAITING (0009761)

Address:  301 MAIN STREET W, MILLTOWN, WI 54858

License Status:  REGULAR

Licensed/Certified/Registered 10/29/2002  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120335 End Date:  04/22/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WD5X12 Served 05/27/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119601 End Date:  01/06/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WD5X11 Served 02/04/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENT
4/22/16

Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 4/20/16
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 4/20/16
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 4/22/16
Yes88.05(6)(b) HOUSEHOLD PETS-CLEAN CAGES 4/20/16

This is Page 7 of 26 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

No88.07(3)(a) PRESCRIPTION MEDICATIONS 4/20/16
No88.07(3)(d) MEDICATION- WRITTEN ORDER 4/20/16
Yes88.07(3)(e)1 MEDICATION- RECORD KEEPING 4/20/16

Enforcement History (ANGELS IN WAITING--0009761)

Date:  05/25/2016 SOD #WD5X12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  02/01/2016 SOD #WD5X11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 8 of 26 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:  COMMUNITY HOMESTEAD ALTAIR (0013610)

Address:  501 280TH ST, OSCEOLA, WI 54020

License Status:  REGULAR

Licensed/Certified/Registered 02/14/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121079 End Date:  05/04/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120118 End Date:  04/12/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Q34611 Served 04/21/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/22/16

This is Page 9 of 26 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:  COMMUNITY HOMESTEAD ORION HOUSE (0013612)

Address:  2797 CLOUTIER COURT, OSCEOLA, WI 54020

License Status:  REGULAR

Licensed/Certified/Registered 02/14/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120103 End Date:  04/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 26 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:  MORNING GLORY COMMUNITY HOMESTEAD (0009682)

Address:  515A 280TH STREET, OSCEOLA, WI 54020

License Status:  REGULAR

Licensed/Certified/Registered 05/16/2002  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120102 End Date:  04/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 26 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:  AMERY MEMORY CARE (0014758)

Address:  215 BIRCH STREET WEST, AMERY, WI 54001

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121033 End Date:  08/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120967 End Date:  08/08/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #UJN411 Served 08/12/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

SERVICE PLAN
8/26/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116845 End Date:  01/06/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115588 End Date:  06/18/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 26 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114257 End Date:  01/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7Q4N11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Withdrawn12.05(1)(a) ENTITY SANCTION

Enforcement History (AMERY MEMORY CARE--0014758)

Date:  01/15/2014 SOD #7Q4N11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (AMERY MEMORY CARE--0014758)

Date Complaint Received:  11/17/2014 Date Investigation Completed:  01/06/2015

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

This is Page 13 of 26 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:  RIVERBEND (0010999)

Address:  475 GOLFVIEW, AMERY, WI 54001

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119763 End Date:  02/16/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119513 End Date:  01/05/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9EN411 Served 01/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 2/16/16
Yes83.22(4) TRAINING IN DIETARY DUTIES REQUIRED 2/16/16
Yes83.45(3) TOXIC SUBSTANCES 2/16/16

Enforcement History (RIVERBEND--0010999)

Date:  01/15/2016 SOD #9EN411 Appealed:  No
Sanctions
FORFEITURE---83.20(2)(a)
FORFEITURE---83.22(4)

This is Page 14 of 26 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:  SOPHIES MANOR ASSISTED LIVING II INC (0012368)

Address:  300 MICHIGAN AVE, CENTURIA, WI 54824

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2009  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118856 End Date:  10/13/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 26 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:  CLEAR LAKE MANOR (510357)

Address:  460 2ND AVENUE, CLEAR LAKE, WI 54005

License Status:  REGULAR

Licensed/Certified/Registered 09/01/1997  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119500 End Date:  12/11/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9PJK11 Served 01/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.25 CONTINUING EDUCATION
83.37(1)(j) PROOF-OF-USE RECORD
83.37(3)(g) MEDICATION STORAGE: CONTROLLED 

SUBSTANCES
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
83.48(3)(b) SENSITIVITY TESTING PERFORMED
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0113779 End Date:  10/17/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 26 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)

Enforcement History (CLEAR LAKE MANOR--510357)

Date:  01/14/2016 SOD #9PJK11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.25
FORFEITURE---83.37(3)(g)
FORFEITURE---83.48(3)(b)
FORFEITURE---83.55(6)(b)

This is Page 17 of 26 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:  TRADITIONS OF FREDERIC 2 (0016172)

Address:  105 OAK ST EAST, FREDERIC, WI 54837

License Status:  PROBATIONARY

Licensed/Certified/Registered 11/01/2016  12:00:00AM

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

This is Page 18 of 26 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:  TRADITIONS OF FREDERIC (0013890)

Address:  107 EAST OAK STREET, FREDERIC, WI 54837

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117276 End Date:  03/05/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116358 End Date:  08/27/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3ZXY11 Served 10/23/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

RESTRAINTS
3/5/15

Yes83.35(3)(a) MENU PLANNING 3/5/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
3/5/15

Yes83.35(3)(f) STAFF ACCESS TO ASSESSMENT AND ISP 3/5/15
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
3/5/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114741 End Date:  02/20/2014

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)

Enforcement History (TRADITIONS OF FREDERIC--0013890)

Date:  10/22/2014 SOD #3ZXY11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(g)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(3)(f)
FORFEITURE---83.48(3)(a)
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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:  LAWSON MANOR (0013979)

Address:  625 S. SECOND ST, LUCK, WI 54853

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117279 End Date:  03/05/2015

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 CNA (NONAMBULATORY)

Facility Information

Facility Name:  CHRISTIAN COMMUNITY HOME OF OSCEOLA (0013865)

Address:  2650 65TH AVENUE, OSCEOLA, WI 54020

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2012  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117000 End Date:  01/22/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 of 26 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 ST CROIX FALLS I (0010062)

Address:  343 MCKENNEY STREET, ST CROIX FALLS, WI 54024

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  OTHERSurvey ID:  0121348 End Date:  09/27/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121158 End Date:  08/25/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4BI911 Served 08/30/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
9/27/16

Yes83.22(4) TRAINING IN DIETARY DUTIES REQUIRED 9/27/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115519 End Date:  06/04/2014

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)

Facility Information

Facility Name:  COMFORTS OF HOME ST CROIX II (0010569)

Address:  341 MCKENNEY ST, ST CROIX FALLS, WI 54024

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121159 End Date:  08/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115520 End Date:  06/04/2014

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 (REGISTERED)

Facility Information

Facility Name:  AMERY ASSTD LIV -RIVER BEND (0011001)

Address:  475 GOLF VIEW LANE, AMERY, WI 54001

License Status:  REGULAR

Licensed/Certified/Registered 05/09/2005  12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  ROYAL OAKS INC (THE) (0012793)

Address:  304 EIGHTH AVE E, OSCEOLA, WI 54020

License Status:  REGULAR

Licensed/Certified/Registered 05/05/2009  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0116541 End Date:  11/06/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0113937 End Date:  11/05/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (ROYAL OAKS INC (THE)--0012793)

Date Complaint Received:  10/09/2014 Date Investigation Completed:  11/04/2014

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

Date Complaint Received:  10/23/2013 Date Investigation Completed:  11/05/2013

Subject Area(s) Result SOD #
STAFF ADEQUACY NOT SUBSTANTIATED
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