
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 Portage County.
The report is a PDF (Adobe Acrobat) document and includes a total of 51.00 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:  CAHOOTS ADULT DAY SERVICE (0015020)

Address:  137-147 N MAIN ST, AMHERST, WI 54406

License Status:  REGULAR

Licensed/Certified/Registered 04/03/2014  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114978 End Date:  04/01/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 2 of 51 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 Day Care Facility

Facility Information

Facility Name:  ADULT DAY CENTER OF PORTAGE COUNTY (600005)

Address:  1519 WATER STREET, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 11/29/1990  12:00:00AM

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

Survey History

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

This is Page 3 of 51 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:  DIVINE MERCY LLC (0015879)

Address:  6828 HWY 66, CUSTER, WI 54423

License Status:  REGULAR

Licensed/Certified/Registered 08/08/2016  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  DESK REVIEWSurvey ID:  0120944 End Date:  08/08/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 4 of 51 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 ALT INC 053 (0013774)

Address:  4525 RIVER DR, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 06/15/2011  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115725 End Date:  07/14/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 51 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 52 (0008822)

Address:  1421 ROGERS DRIVE, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 09/18/1999  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116027 End Date:  07/28/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (AURORA RESIDENTIAL ALTERNATIVES 52--0008822)

Date Complaint Received:  05/19/2014 Date Investigation Completed:  07/28/2014

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

This is Page 6 of 51 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:  CCLS INC BRIDLEWOOD (0010843)

Address:  3330 BRIDLEWOOD DRIVE, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 05/23/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119014 End Date:  08/18/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SELF REPORTSurvey ID:  0118180 End Date:  07/07/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #HIYR11 Served 07/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(c)1 EXITING FROM THE FIRST FLOOR 8/18/15

This is Page 7 of 51 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:  CCLS INC-BRIDLEWOOD II (0013147)

Address:  3331 BRIDLEWOOD DR, PLOVER, WI 54494

License Status:  REGULAR

Licensed/Certified/Registered 01/26/2010  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118195 End Date:  06/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 51 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:  EVERGREEN MANOR II (0011268)

Address:  3430 LARRY COURT, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 01/11/2006  12:00:00AM

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

Survey History

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

This is Page 9 of 51 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:  MEADOW (0012034)

Address:  4760 STILL MEADOW LANE, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 01/07/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0115268 End Date:  05/02/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114300 End Date:  01/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #CP4N11 Served 01/21/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 2/11/14

Enforcement History (MEADOW--0012034)

Date:  01/17/2014 SOD #CP4N11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 10 of 51 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:  OUR PLACE (690022)

Address:  2420 CRESCENT CT, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 11/11/1995  12:00:00AM

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

Survey History

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

This is Page 11 of 51 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:  SERENITY SPRINGS (0015498)

Address:  1501 GREENTREE DR, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 01/28/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0116996 End Date:  01/26/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 12 of 51 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:  DIVINE MERCY LLC ST FAUSTINA HOME (0015880)

Address:  2817 MERRYLAND DRIVE, ROSHOLT, WI 54473

License Status:  REGULAR

Licensed/Certified/Registered 01/05/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  VERIFICATION VISITSurvey ID:  0119756 End Date:  01/05/2016

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 13 of 51 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:  AMBROSIUS HOUSE (0010088)

Address:  1905 LOCUST STREET, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 04/05/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114617 End Date:  01/13/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4T6C11 Served 02/27/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(b) FREE OF HAZARDS

This is Page 14 of 51 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 ALT 057 (0013785)

Address:  5741 SANDPIPER DR, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 06/15/2011  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115721 End Date:  07/09/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 15 of 51 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 #15 (0011343)

Address:  641 NORTH SECOND STREET, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 03/13/2006  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114199 End Date:  01/08/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 16 of 51 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 #19 (0011447)

Address:  643 NORTH SECOND STREET, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 06/20/2006  12:00:00AM

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

Survey History

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

This is Page 17 of 51 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 #59 (0012036)

Address:  724 HAWK LANE, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 11/07/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118966 End Date:  10/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 51 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:  GENERATIONS LLC (0014540)

Address:  3120 ROSALIE PKWY, PLOVER, WI 54467

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121298 End Date:  09/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119118 End Date:  10/20/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XJE512 Served 11/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 9/12/16

This is Page 19 of 51 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115083 End Date:  03/11/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XJE511 Served 04/17/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
10/20/15

Yes83.37(3)(g) MEDICATION STORAGE: CONTROLLED 
SUBSTANCES

10/20/15

No83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 10/20/15

Complaint History (GENERATIONS LLC--0014540)

Date Complaint Received:  06/14/2016 Date Investigation Completed:  09/12/2016

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

Date Complaint Received:  06/24/2015 Date Investigation Completed:  10/20/2015

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

This is Page 20 of 51 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:  HOME WITH FRIENDS ASSISTED LIVING LLC (0014841)

Address:  1592 OKRAY AVE, PLOVER, WI 54467

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116356 End Date:  10/09/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XPPB11 Served 10/27/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.18(1) EMPLOYEE RECORDS MAINTAINED AND 

CURRENT
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

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

EXITS

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0113994 End Date:  10/31/2013

Results: PROBATIONARY LICENSE ISSUED

This is Page 21 of 51 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:  MAPLE RIDGE OF PLOVER MEMORY CARE (0012043)

Address:  2841 MAPLE DRIVE, PLOVER, WI 54467

License Status:  REGULAR

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

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

Survey History

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

This is Page 22 of 51 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:  MAPLE RIDGE OF PLOVER (0012042)

Address:  2831 MAPLE DRIVE, PLOVER, WI 54467

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118156 End Date:  07/01/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117886 End Date:  05/11/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #658O11 Served 06/03/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.19 ORIENTATION 6/10/15

Complaint History (MAPLE RIDGE OF PLOVER--0012042)

Date Complaint Received:  12/26/2014 Date Investigation Completed:  05/11/2015

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

This is Page 23 of 51 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:  WHISPERING PINES CBRF (0012331)

Address:  3380 BRIDLEWOOD DR, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 03/01/2009  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115899 End Date:  07/21/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QP3L11 Served 08/12/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE
83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM

Complaint History (WHISPERING PINES CBRF--0012331)

Date Complaint Received:  06/06/2014 Date Investigation Completed:  07/21/2014

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

This is Page 24 of 51 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:  ATRIUM SEN LIVING OF STEVENS POINT AT POINT MANOR (0010796)

Address:  1800 SHERMAN AVENUE, STEVENS POINT, WI 544817215

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2005  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120333 End Date:  03/14/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0ZR911 Served 06/02/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION

Enforcement History (ATRIUM SEN LIVING OF STEVENS POINT AT POINT MANOR--0010796)

Date:  05/24/2016 SOD #0ZR911 Appealed:  No
Sanctions
FORFEITURE---83.32(3)(h)
FORFEITURE---83.36(1)9(a)

This is Page 25 of 51 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ATRIUM SEN LIVING OF STEVENS POINT AT POINT MANOR--0010796)

Date Complaint Received:  07/27/2015 Date Investigation Completed:  03/14/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

This is Page 26 of 51 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:  AURORA RESIDENTIAL ALTERNATIVES INC #062 (0013089)

Address:  651 N 2ND ST, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 12/17/2009  12:00:00AM

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

Survey History

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

This is Page 27 of 51 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:  BROOKDALE STEVENS POINT MEMORY CARE (0015134)

Address:  5625 SANDPIPER  DR, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 08/29/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118154 End Date:  06/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0116115 End Date:  09/09/2014

Results: PROBATIONARY LICENSE ISSUED

This is Page 28 of 51 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:  CARE PARTNERS STEVENS POINT #1 (0011953)

Address:  3349 BLDG A WHITING AVENUE, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 07/02/2007  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0120520 End Date:  06/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119297 End Date:  12/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117761 End Date:  04/29/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116932 End Date:  01/07/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114043 End Date:  11/13/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 29 of 51 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CARE PARTNERS STEVENS POINT #1--0011953)

Date Complaint Received:  04/20/2016 Date Investigation Completed:  06/15/2016

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

Date Complaint Received:  01/13/2016 Date Investigation Completed:  06/15/2016

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

Date Complaint Received:  09/30/2015 Date Investigation Completed:  12/16/2015

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

Date Complaint Received:  06/25/2015 Date Investigation Completed:  12/16/2015

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

Date Complaint Received:  04/24/2015 Date Investigation Completed:  04/29/2015

Subject Area(s) Result SOD #
DEATH BY PSYCHOTROPIC DRUGS NOT SUBSTANTIATED

Date Complaint Received:  12/15/2014 Date Investigation Completed:  01/07/2015

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

This is Page 30 of 51 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:  CARE PARTNERS STEVENS POINT #2 (0011954)

Address:  3349 BLDG B WHITING AVENUE, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 07/02/2007  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0119306 End Date:  12/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 31 of 51 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:  MINISTRY BEHAVIORAL HLTH/RES TREATMENT CENTER (610085)

Address:  201 PRENTICE STREET NORTH, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 03/31/1987  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118640 End Date:  09/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 32 of 51 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:  NORTH CREST (0016408)

Address:  2225 EAGLE SUMMIT, STEVENS POINT, WI 54482

License Status:  REGULAR

Licensed/Certified/Registered 10/12/2016  12:00:00AM

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

This is Page 33 of 51 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:  NORTH HAVEN (0008672)

Address:  2301 EAGLE SUMMIT, STEVENS POINT, WI 54482

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2000  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120493 End Date:  05/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118896 End Date:  09/03/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118553 End Date:  08/18/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XSXR11 Served 09/03/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
9/3/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118353 End Date:  08/05/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 34 of 51 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:  SURVEY/COMPLAINTSurvey ID:  0117809 End Date:  03/16/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZG2U13 Served 05/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 8/5/15
Yes83.12(2)(c) REPORT TO LAW ENFORCEMENT AND 

CORONER
8/5/15

Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 
WITH LAWS

8/5/15

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

8/5/15

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

8/5/15

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

8/5/15

Yes83.35(1)(a) MEET THE NUTRITIONAL NEEDS 8/5/15
Yes83.37(3)(g) MEDICATION STORAGE: CONTROLLED 

SUBSTANCES
8/5/15

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 8/5/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116701 End Date:  11/10/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZG2U12 Served 12/12/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 3/5/15
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 3/5/15

This is Page 35 of 51 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:  COMPLAINTSurvey ID:  0115925 End Date:  06/30/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZG2U11 Served 08/15/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 11/4/14
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
11/4/14

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

11/4/14

Yes83.41(1)(b) EQUIPMENT 11/4/14
Yes83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 

POSTED
11/4/14

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114048 End Date:  12/05/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 36 of 51 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 (NORTH HAVEN--0008672)

Date:  05/18/2015 SOD #ZG2U13 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.12(2)(a)
FORFEITURE---83.12(2)(c)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.32(3)(g)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.37(3)(g)
FORFEITURE---83.38(1)(c)
FORFEITURE---Failure To Meet Stip

Date:  11/10/2014 SOD #ZG2U12 Appealed:  No
Sanctions
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)

Date:  08/14/2014 SOD #ZG2U11 Appealed:  No
Sanctions
FORFEITURE---83.12(3)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(2)(d)

This is Page 37 of 51 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (NORTH HAVEN--0008672)

Date Complaint Received:  01/21/2016 Date Investigation Completed:  05/18/2016

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

Date Complaint Received:  11/02/2015 Date Investigation Completed:  05/18/2016

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

Date Complaint Received:  08/03/2015 Date Investigation Completed:  08/18/2015

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

Date Complaint Received:  01/12/2015 Date Investigation Completed:  03/16/2015

Subject Area(s) Result SOD #
ZG2U13PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  08/18/2014 Date Investigation Completed:  11/10/2014

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

Date Complaint Received:  03/04/2014 Date Investigation Completed:  06/30/2014

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

ZG2U11MEDICATIONS SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY 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 
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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:  NORTH RIDGE (0010600)

Address:  2201 EAGLE SUMMIT, STEVENS POINT, WI 54482

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120098 End Date:  02/24/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0118185 End Date:  06/17/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #063X11 Served 07/24/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 2/24/16
Yes83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
2/24/16

Type:  ABBREVIATED            Purpose:  COMPLAINTSurvey ID:  0114685 End Date:  02/17/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JU0Y11 Served 02/27/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
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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 (NORTH RIDGE--0010600)

Date:  07/22/2015 SOD #063X11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)
FORFEITURE---83.32(3)(d)

Complaint History (NORTH RIDGE--0010600)

Date Complaint Received:  02/21/2016 Date Investigation Completed:  02/24/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  07/23/2015 Date Investigation Completed:  02/24/2016

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

Date Complaint Received:  03/16/2015 Date Investigation Completed:  06/17/2015

Subject Area(s) Result SOD #
063X11RESIDENT RIGHTS 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:  PORTAGE HOUSE (610004)

Address:  1019 ARLINGTON PLACE, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 03/31/1981  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118678 End Date:  09/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 41 of 51 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:  SYLVAN CROSSINGS OF STEVENS POINT (0011469)

Address:  100 NORTH GREEN AVENUE, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2006  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120640 End Date:  07/06/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120561 End Date:  05/23/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #EKL511 Served 06/24/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(2)(c) ONE HOUR FIRE SEPARATION 8/31/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116408 End Date:  10/20/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115499 End Date:  05/21/2014

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)

Complaint History (SYLVAN CROSSINGS OF STEVENS POINT--0011469)

Date Complaint Received:  12/14/2015 Date Investigation Completed:  05/23/2016

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

Date Complaint Received:  08/18/2014 Date Investigation Completed:  10/20/2014

Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
OTHER NOT SUBSTANTIATED

Date Complaint Received:  04/28/2014 Date Investigation Completed:  05/21/2014

Subject Area(s) Result SOD #
MEDICATIONS NOT SUBSTANTIATED
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 43 of 51 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:  WELLINGTON PLACE OF WHITING (0012046)

Address:  1902 POST ROAD, STEVENS POINT, WI 54481

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120390 End Date:  04/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118210 End Date:  07/16/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0117438 End Date:  03/23/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #2K3911 Served 04/01/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.44(1)(c) NOT MORE THAN 2 LIVING UNITS OR STORIES 3/31/15
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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 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WELLINGTON PLACE OF WHITING--0012046)

Date Complaint Received:  03/25/2016 Date Investigation Completed:  04/20/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  12/21/2015 Date Investigation Completed:  04/20/2016

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

This is Page 45 of 51 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:  WILLOW BROOKE SENIOR LIVING CBRF (0015624)

Address:  1800 BLUEBELL LN, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120766 End Date:  06/29/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118590 End Date:  08/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118301 End Date:  07/29/2015

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WILLOW BROOKE SENIOR LIVING CBRF--0015624)

Date Complaint Received:  04/13/2016 Date Investigation Completed:  06/29/2016

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

Date Complaint Received:  08/18/2015 Date Investigation Completed:  08/26/2015

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

Date Complaint Received:  08/12/2015 Date Investigation Completed:  08/26/2015

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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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:  LODGE AT WHISPERING PINES (THE) (0012069)

Address:  3450 BRIDLEWOOD DR, PLOVER, WI 54467

License Status:  REGULAR

Licensed/Certified/Registered 04/28/2008  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121194 End Date:  08/29/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114525 End Date:  01/23/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (LODGE AT WHISPERING PINES (THE)--0012069)

Date Complaint Received:  05/27/2016 Date Investigation Completed:  08/29/2016

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

Facility Information

Facility Name:  ATRIUM SEN LIV OF STEVENS POINT AT RIVER VIEW LODG (0012646)

Address:  1800B SHERMAN AVENUE, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 02/05/2009  12:00:00AM

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

Survey History

No survey activity during the period 10/11/13 to 10/10/16
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  BROOKDALE STEVENS POINT (0015136)

Address:  5625 SANDPIPER DR, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 08/29/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118651 End Date:  08/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0116116 End Date:  09/09/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (BROOKDALE STEVENS POINT--0015136)

Date Complaint Received:  08/12/2015 Date Investigation Completed:  08/26/2015

Subject Area(s) Result SOD #
PROGRAM SERVICES 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:  WILLOW BROOKE SENIOR LIVING RCAC (0015633)

Address:  1801 LILAC LN, STEVENS POINT, WI 54481

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2015  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118592 End Date:  08/26/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118302 End Date:  07/29/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (WILLOW BROOKE SENIOR LIVING RCAC--0015633)

Date Complaint Received:  08/18/2015 Date Investigation Completed:  08/26/2015

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