
DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Rock 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 27.00 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE BELOIT 12 (0013403)

Address:  2086 COLONY COURT, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0118920 End Date:  10/14/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117501 End Date:  2/27/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JPPL11 Served 4/14/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 10/14/15
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
10/14/15

Yes83.39(1) INFECTION CONTROL PROGRAM 10/14/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115862 End Date:  5/21/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8SYZ12 Served 8/8/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.35(3)(a) MENU PLANNING

This is Page 2 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (AZURA MEMORY CARE BELOIT 12--0013403)

Date:  4/8/2015  SOD #JPPL11 Appealed:   
Sanctions
FORFEITURE---83.12(3)(a)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.39(1)

Complaint History (AZURA MEMORY CARE BELOIT 12--0013403)

Date Complaint Received:  12/22/2014 Date Investigation Completed:  2/27/2015 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
JPPL11PROGRAM SERVICES SUBSTANTIATED
JPPL11RESIDENT RIGHTS SUBSTANTIATED

This is Page 3 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE BELOIT 8 (0013407)

Address:  2096 COLONY COURT, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117442 End Date:  3/19/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SELF REPORTSurvey ID:  0115850 End Date:  5/21/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XU9311 Served 8/7/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(2)(b) ADMINISTRATOR REQUIREMENTS 3/18/15

Complaint History (AZURA MEMORY CARE BELOIT 8--0013407)

Date Complaint Received:  12/15/2014 Date Investigation Completed:  3/18/2015 

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

This is Page 4 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PIONEER COURT (110561)

Address:  2122 PIONEER DR, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 4/1/1997  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119003 End Date:  10/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (PIONEER COURT--110561)

Date Complaint Received:  6/11/2015 Date Investigation Completed:  10/21/2015

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

This is Page 5 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  REM WREN (0008927)

Address:  2008 WREN DR, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2000  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120468 End Date:  5/6/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120227 End Date:  4/8/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Y2UL11 Served 5/5/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.48(3)(b) SENSITIVITY TESTING PERFORMED 5/6/16
Yes83.55(3) MINIMUM NUMBER OF FIXTURES AND 

OUTLETS
5/6/16

This is Page 6 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUN VALLEY HOMES BELOIT EAST I (0015691)

Address:  2775 KADLEC DR, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120212 End Date:  4/14/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0118321 End Date:  7/21/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (SUN VALLEY HOMES BELOIT EAST I--0015691)

Date Complaint Received:  2/25/2016 Date Investigation Completed:  4/14/2016 

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

This is Page 7 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUN VALLEY HOMES BELOIT EAST II (0015690)

Address:  2775 KADLEC DR, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119222 End Date:  11/25/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #G98N11 Served 12/14/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.63(2)(a) CONSTRUCTION, ADDITION, REMODELING 

PLANS
3/21/16

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0118320 End Date:  7/24/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (SUN VALLEY HOMES BELOIT EAST II--0015690)

Date Complaint Received:  11/13/2015 Date Investigation Completed:  11/25/2015

Subject Area(s) Result SOD #
G98N11PROGRAM SERVICES SUBSTANTIATED
G98N11PROGRAM SERVICES SUBSTANTIATED

This is Page 8 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUN VALLEY HOMES BELOIT NORTH (0015693)

Address:  2027 COLONY COURT, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120785 End Date:  7/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118681 End Date:  9/10/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 9 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUN VALLEY HOMES BELOIT TERRACE (0015532)

Address:  2771 IVA COURT, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121756 End Date:  11/9/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120725 End Date:  7/8/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120318 End Date:  5/13/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RQ9011 Served 5/20/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 7/8/16
Yes83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 7/8/16

Type:  INITIAL            Purpose:  CHOW--LICENSURESurvey ID:  0118319 End Date:  7/29/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 10 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SUN VALLEY HOMES BELOIT TERRACE--0015532)

Date Complaint Received:  7/25/2016 Date Investigation Completed:  11/2/2016 

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

Date Complaint Received:  6/22/2016 Date Investigation Completed:  11/2/2016 

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

This is Page 11 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SUN VALLEY HOMES BELOIT WEST (0015692)

Address:  2156 HOUSE ST, BELOIT, WI 53511

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120070 End Date:  3/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119585 End Date:  12/17/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7C1011 Served 2/10/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 3/21/16
Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 3/21/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118428 End Date:  8/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118252 End Date:  7/23/2015

Results: PROBATIONARY LICENSE ISSUED

This is Page 12 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (SUN VALLEY HOMES BELOIT WEST--0015692)

Date:  1/28/2016 SOD #7C1011 Appealed:   
Sanctions
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.32(n)
FORFEITURE---83.35(5)(b)

Complaint History (SUN VALLEY HOMES BELOIT WEST--0015692)

Date Complaint Received:  11/12/2015 Date Investigation Completed:  12/17/2015

Subject Area(s) Result SOD #
7C1011PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

Date Complaint Received:  8/3/2015  Date Investigation Completed:  8/12/2015 

Subject Area(s) Result SOD #
CW4211PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

This is Page 13 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WOODS CROSSING AT WOODS POINT (0010939)

Address:  E401 23RD ST, BRODHEAD, WI 53520

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2006  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 1/9/14 to 1/8/17

This is Page 14 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE CLINTON (0013406)

Address:  805 SUE LANE, CLINTON, WI 53525

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115872 End Date:  7/15/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XKUL12 Served 8/13/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
 83.38(1)(b) SUPERVISION
 83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
 83.59(3)(c) OBSTACLES NOT PLACED IN FRONT OF PATIO 

DOOR

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115500 End Date:  4/24/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XKUL11 Served 6/6/2014

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.38(1)(g) HEALTH MONITORING 7/15/14

This is Page 15 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (AZURA MEMORY CARE CLINTON--0013406)

Date:  6/3/2014  SOD #XKUL11 Appealed:   
Sanctions
OTHER SANCTION
FORFEITURE---83.38(1)(g)

Complaint History (AZURA MEMORY CARE CLINTON--0013406)

Date Complaint Received:  5/16/2014 Date Investigation Completed:  7/15/2014 

Subject Area(s) Result SOD #
XKUL12SUPERVISION SUBSTANTIATED
 RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED
 STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
XKUL12STAFF ADEQUACY SUBSTANTIATED

Date Complaint Received:  2/3/2014  Date Investigation Completed:  4/15/2014 

Subject Area(s) Result SOD #
 SUPERVISION NOT SUBSTANTIATED
 MEDICATIONS NOT SUBSTANTIATED
 ADMINISTRATION NOT SUBSTANTIATED

This is Page 16 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WILLOWICK CLINTON (0015942)

Address:  306 OGDEN AVE, CLINTON, WI 53525

License Status:  REGULAR

Licensed/Certified/Registered 1/9/2017  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0121771 End Date:  11/7/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #YVP711 Served 11/18/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
 83.35(1)(a) MEET THE NUTRITIONAL NEEDS
 83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
 83.37(2)(d) DOCUMENTATION OF MEDICATION 

ADMINISTRATION

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119561 End Date:  1/20/2016

Results: PROBATIONARY LICENSE ISSUED

This is Page 17 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KELLY HOUSE (110260)

Address:  121 S 5TH ST, EVANSVILLE, WI 53536

License Status:  REGULAR

Licensed/Certified/Registered 8/2/1990  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119643 End Date:  2/1/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117933 End Date:  4/28/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #416611 Served 6/12/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.38(1)(g) HEALTH MONITORING 2/1/16
Yes83.47(2)(d) FIRE DRILLS 2/1/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 2/1/16
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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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (KELLY HOUSE--110260)

Date:  6/9/2015  SOD #416611 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.38(1)(g)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Complaint History (KELLY HOUSE--110260)

Date Complaint Received:  4/20/2015 Date Investigation Completed:  4/28/2015 

Subject Area(s) Result SOD #
416611PROGRAM SERVICES SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ST ELIZABETH MANOR (0012686)

Address:  111 COMMERCIAL DR, FOOTVILLE, WI 53537

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119288 End Date:  12/2/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0118233 End Date:  6/17/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #78G811 Served 7/21/2015

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
11/30/15

This is Page 20 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (ST ELIZABETH MANOR--0012686)

Date Complaint Received:  11/11/2015 Date Investigation Completed:  12/2/2015 

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

Date Complaint Received:  10/29/2015 Date Investigation Completed:  12/2/2015 

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

This is Page 21 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HEARTWARMING HOUSE LLC (THE) (0013013)

Address:  238 EAST MADISON AVE, MILTON, WI 53563

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2011  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0121780 End Date:  10/12/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #E9T912 Served 11/15/2016

Deficiencies Cited Subject Area Corrected
Compliance 

Verified
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
1/26/17

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

1/26/17

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

1/26/17

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

1/26/17

Yes83.37(1)(l) PURPOSE AND SIDE EFFECTS OF 
MEDICATIONS

1/26/17

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

1/26/17

Yes83.38(1)(b) SUPERVISION 1/26/17
Yes83.38(1)(i) BEHAVIOR MANAGEMENT 1/26/17
Yes83.43(1) FIRE PROTECTION SYSTEM 1/26/17
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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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 
EXITS

1/26/17

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0115306 End Date:  5/5/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #E9T911 Served 5/9/2013

Deficiencies Cited Subject Area Corrected
Compliance 

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

MEDICATION
9/26/16

Enforcement History (HEARTWARMING HOUSE LLC (THE)--0013013)

Date:  11/15/2016 SOD #E9T912 Appealed:   Decision:  PENDING
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.12(4)(b)
FORFEITURE---83.14(2)(j)
FORFEITURE---83.18(1)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.37(2)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(i)
FORFEITURE---83.43(1)
FORFEITURE---83.59(1)(a)

This is Page 23 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HEARTWARMING HOUSE LLC (THE)--0013013)

Date Complaint Received:  9/22/2016 Date Investigation Completed:  9/26/2016 

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

Date Complaint Received:  8/24/2016 Date Investigation Completed:  9/26/2016 

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

Date Complaint Received:  5/24/2016 Date Investigation Completed:  9/26/2016 

Subject Area(s) Result SOD #
 ADMINISTRATION NOT SUBSTANTIATED
E9T912PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
 RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  1/4/2016  Date Investigation Completed:  9/26/2016 

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

Date Complaint Received:  4/16/2014 Date Investigation Completed:  5/5/2014  

Subject Area(s) Result SOD #
E9T911HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED
E9T911MEDICATIONS SUBSTANTIATED
 RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
E9T911MEDICATIONS SUBSTANTIATED
 ADMINISTRATION NOT SUBSTANTIATED

This is Page 24 of 27 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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COLLINWOOD ELDERLY CARE (0008631)

Address:  506 NORTH MAIN ST, ORFORDVILLE, WI 53576

License Status:  REGULAR

Licensed/Certified/Registered 11/1/1999  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0120998 End Date:  8/9/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117566 End Date:  3/31/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117025 End Date:  1/27/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116509 End Date:  9/3/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FR5011 Served 11/6/2014

Deficiencies Cited Subject Area Corrected
Compliance 

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

RISK
1/27/15
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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 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (COLLINWOOD ELDERLY CARE--0008631)

Date:  11/6/2014 SOD #FR5011 Appealed:  No  
Sanctions
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(j)

Complaint History (COLLINWOOD ELDERLY CARE--0008631)

Date Complaint Received:  3/23/2015 Date Investigation Completed:  3/31/2015 

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

Date Complaint Received:  8/29/2014 Date Investigation Completed:  9/3/2014  

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

Date Complaint Received:  8/8/2014  Date Investigation Completed:  9/3/2014  

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

STATE OF WISCONSIN
 Bureau of Assisted Living

 P.O. Box 7940
Madison WI  53707-7940

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  EMERALD HOUSE (110283)

Address:  10304 WAL ROCK COUNTY LINE RD, WHITEWATER, WI 53190

License Status:  REGULAR

Licensed/Certified/Registered 9/27/1990  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0114858 End Date:  1/22/2014

Results: ENFORCEMENT ACTION

Survey History

No survey activity during the period 1/9/14 to 1/8/17
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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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