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

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

Notes

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

The report is a PDF (Adobe Acrobat) document and includes a total of 19.00 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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: HALCYON HOME (590103)

Address: N2664 CO LINE RD, CHETEK, WI 54728

License Status: REGULAR

Licensed/Certified/Registered 10/22/1996 12:00:00AM

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

Survey History

Survey ID: 0119472 End Date: 10/21/2015 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118788 End Date: 09/23/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FQ2W12 Served 10/13/2015

Compliance
Deficiencies Cited Subject Area Verified
88.07(3)(d) MEDICATION- WRITTEN ORDER 10/15/15

Corrected

Yes

This is Page 2 of 19 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

Survey ID: 0117578 End Date: 03/18/2015
Results: ENFORCEMENT ACTION
Statement of Deficiency: #FQ2W11 Served 04/23/2015

Type: STANDARD

Provider Inspection Summary

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

Purpose: SURVEY

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(2)(a) RESPONSIBILITIES 9/23/15 Yes
88.04(5)(b) TRAINING-8 HOURS ANNUALLY 9/23/15 Yes
88.05(2)(a) DIFFICULTY WALKING 9/23/15 Yes
88.05(3)(a) HOME ENVIRONMENT 9/23/15 Yes
88.05(3)(b) FREE OF HAZARDS 9/23/15 Yes
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 9/23/15 Yes
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 9/23/15 Yes
88.06(3)(f) REVIEW OF ISP 9/23/15 Yes
88.07(2)(b)4 RECORD OF MEDICAL VISITS AND REPORTS 9/23/15 Yes
88.07(3)(c) MEDICATION ASSISTANCE 9/23/15 Yes
88.07(3)(d) MEDICATION- WRITTEN ORDER 9/23/15 No
88.07(3)(e)1 MEDICATION- RECORD KEEPING 9/23/15 Yes
Enforcement History (HALCYON HOME--590103)
Date: 04/22/2015 SOD #FQ2W11 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

NO NEW ADMISSIONS

This is Page 3 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: MAPLE RIDGE ADULT FAMILY HOME LLC (0014041)
Address: N620 HWY 27, CONRATH, WI 54731

License Status: REGULAR

Licensed/Certified/Registered 03/01/2012 12:00:00AM

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

Survey History

Survey ID: 0120821 End Date: 07/14/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118414 End Date: 06/10/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117237 End Date: 01/27/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #90K312  Served 03/06/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.04(2)(a) RESPONSIBILITIES 6/10/15 Yes
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 6/10/15 Yes
88.06(3)(f) REVIEW OF ISP 6/10/15 Yes

This is Page 4 of 19 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

Survey ID: 0115967
Results: ENFORCEMENT ACTION

End Date: 06/18/2014

Provider Inspection Summary

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

Type: STANDARD Purpose: SURVEY

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Statement of Deficiency: #90K311  Served 08/30/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(2)(b)intro ENTITY BACKGROUND CHECK 1/12/15 Yes
REQUIREMENTS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY 1/12/15 Yes
88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 1/12/15 Yes
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW 1/12/15 Yes
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 1/12/15 Yes
88.06(2)(b) SERVICE AGREEMENT EXCEPT RESPITE 1/12/15 Yes
88.06(3)(d)5 SIGNED STATEMENT OF AGREEMENT 1/12/15 No
88.06(3)(f) REVIEW OF ISP 1/12/15 No
88.07(3)(d) MEDICATION- WRITTEN ORDER 1/12/15 Yes
88.10(3)(a) FAIR TREATMENT 1/12/15 Yes
88.10(3)(m) FREEDOM FROM ABUSE 1/12/15 Yes
88.10(3)(n)1 FREEDOM FROM SECLUSION AND 1/12/15 Yes
RESTRAINTS
Enforcement History (MAPLE RIDGE ADULT FAMILY HOME LLC--0014041)
Date: 03/04/2015 SOD #90K312 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

NO NEW ADMISSIONS

Date: 08/19/2014
Sanctions

SOD #90K311

Appealed: No

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT

This is Page 5 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

Facility Information

Facility Name: LAKE HOUSE (0008754)

Address: 412 E LAKE AVENUE, LADYSMITH, WI 54848

License Status: REGULAR

Licensed/Certified/Registered 08/16/1999 12:00:00AM

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

Survey History

Survey ID: 0119805 End Date: 02/22/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119248 End Date: 10/12/2015 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #PS4L11  Served 12/15/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 2/22/16 Yes
88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 2/22/16 Yes

Survey ID: 0114570 End Date: 01/08/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (LAKE HOUSE--0008754)

Date: 12/10/2015 SOD #PS4L.11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 6 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

' Madison WI 53707-7940
Adult Family Home

| Complaint History (LAKE HOUSE--0008754)

Date Complaint Received: 12/17/2013 Date Investigation Completed: 01/08/2014
Subject Area(s) Result SOD #
QUALITY OF LIFE NOT SUBSTANTIATED

This is Page 7 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance

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

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MINER MANOR (0010570)

Address: 407 E MINER AVE, LADYSMITH, WI 54848

License Status: REGULAR

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

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

Survey History

Survey ID: 0119806 End Date: 02/22/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119250 End Date: 10/12/2015 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #64WV11 Served 12/15/2015

Compliance
Deficiencies Cited Subject Area Verified
88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 2/22/16
88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 2/22/16

Corrected

Yes
Yes

Enforcement History (MINER MANOR--0010570)

Date: 12/14/2015 SOD #64WV11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 8 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



Division of Quality Assurance
Printed 11/09/2016

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

Adult Family Home

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NORMAS ADULT FAMILY HOME (0015120)
Address: 100 E 6TH ST, LADYSMITH, W1 54848

License Status: REGULAR

Licensed/Certified/Registered 07/03/2014 12:00:00AM

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

Survey History

Survey ID: 0120937 End Date: 08/08/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0120674 End Date: 06/29/2016 Type: OTHER
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #1VJO11  Served 07/18/2016

Deficiencies Cited Subject Area
88.10(3)(a) FAIR TREATMENT

Purpose: COMPLAINT

Compliance
Verified

7/20/16

Corrected

Yes

Survey ID: 0121045 End Date: 03/09/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

This is Page 9 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Adult Family Home
Survey ID: 0118548 End Date: 08/18/2015 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #JBNO11  Served 09/02/2015

Compliance
Deficiencies Cited Subject Area Verified
88.07(1)(c) ACTIVITIES AND SERVICES 9/3/15

Corrected

Yes

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0116568 End Date: 10/27/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115719 End Date: 07/03/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (NORMAS ADULT FAMILY HOME--0015120)

Date Complaint Received: 06/08/2016 Date Investigation Completed: 06/24/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 07/30/2015 Date Investigation Completed: 08/05/2015
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED JBNO11

This is Page 10 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: PARKER PLACE (THE) (0010652)

Address: W9976 BIRCH CIRCLE DRIVE, LADYSMITH, W1 54848
License Status: REGULAR

Licensed/Certified/Registered 07/02/2004 12:00:00AM

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

Survey History

Survey ID: 0120823 End Date: 07/20/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115609 End Date: 06/23/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 11 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NEW BEGINNINGS (0015527)

Address: N595 2ND AVENUE, SHELDON, WI 54766

License Status: REGULAR

Licensed/Certified/Registered 06/16/2015 12:00:00AM

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

Survey History

Survey ID: 0119977 End Date: 03/23/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118050 End Date: 06/16/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Complaint History (NEW BEGINNINGS--0015527)

Date Complaint Received: 03/02/2016 Date Investigation Completed: 03/23/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

This is Page 12 of 19 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

Community Based

Provider Inspection Summary

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

Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: CARE PARTNERS ASSISTED LIVING - LADYSMITH (0012671)

Address: 1105 BAKER AVE, LADYSMITH, WI 54848
License Status: REGULAR
Licensed/Certified/Registered 01/01/2009 12:00:00AM

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

Survey History

Survey ID: 0119656 End Date: 01/07/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0119125 End Date: 11/09/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0118795 End Date: 09/16/2015 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #7WOP11 Served 10/07/2015

Purpose: SELF REPORT

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 11/9/15 Yes
MEDICATION
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 11/9/15 Yes
ADEQUATE TREATMENT
Survey ID: 0116250 End Date: 09/29/2014 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0113858 End Date: 10/21/2013 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (CARE PARTNERS ASSISTED LIVING - LADYSMITH--0012671)

Date: 10/07/2015 SOD #7WOP11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(i)

| Complaint History (CARE PARTNERS ASSISTED LIVING - LADYSMITH--0012671)

Date Complaint Received: 12/01/2015 Date Investigation Completed: 01/06/2016
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 10/13/2015 Date Investigation Completed: 11/09/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 14 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COUNTRY TERRACE LADYSMITH (0009673)
Address: 910 SHADY LANE, LADYSMITH, WI 54848

License Status: REGULAR

Licensed/Certified/Registered 04/01/2003 12:00:00AM

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

Survey History

Survey ID: 0121044 End Date: 03/09/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0119208 End Date: 12/01/2015 Type: OTHER
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6Q9C11  Served 12/04/2015

Deficiencies Cited Subject Area

Purpose: COMPLAINT

83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS
INJURY

83.29(2) ADMISSION AGREEMENT

83.35(1)(d) SERVED FAMILY STYLE

Compliance
Verified

12/11/15

12/11/15
12/11/15

Corrected

Yes

Yes
Yes

Survey ID: 0119126 End Date: 11/09/2015 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

This is Page 15 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0118793  End Date: 09/16/2015  Type: ABBREVIATED Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #3YNO11l  Served 10/07/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 11/9/15 Yes
MEDICATION
83.55(6)(b) BATH AND TOILET AREAS: WATER 11/9/15 Yes
TEMPERATURE
Survey ID: 0113776 End Date: 10/11/2013 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (COUNTRY TERRACE LADYSMITH--0009673)

Date: 10/07/2015 SOD #3YNO011 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.55(6)(b)

| Complaint History (COUNTRY TERRACE LADYSMITH--0009673)

Date Complaint Received: 11/11/2015 Date Investigation Completed: 11/20/2015
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED 6Q9C11
Date Complaint Received: 06/15/2015 Date Investigation Completed: 08/20/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED 3YNO011

This is Page 16 of 19 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



Division of Quality Assurance

Printed 11/09/2016

For the period 10/11/2013 to 10/10/2016
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LAKE MANOR (510330)

Address: 119 E4TH ST N, LADYSMITH, WI 54848

License Status: REGULAR

Licensed/Certified/Registered 06/30/1992 12:00:00AM

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

Survey History

Survey ID: 0119807

End Date: 02/22/2016 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119433

End Date: 12/23/2015 Type: ABBREVIATED Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #FL1711  Served 01/09/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 2/22/16 Yes
DISEASE
83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 2/22/16 Yes
83.20(2)(b) TRAINING IN FIRE SAFETY 2/22/16 Yes
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 2/22/16 Yes
83.21(2)(a) EXPLANATION OF RESIDENT RIGHTS 2/22/16 Yes
83.25 CONTINUING EDUCATION 2/22/16 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 2/22/16 Yes
Survey ID: 0114574 End Date: 01/08/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 11/09/2016 For the period 10/11/2013 to 10/10/2016 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (LAKE MANOR--510330)
Date: 01/08/2016 SOD #FL1711 Appealed: No
Sanctions

FORFEITURE---83.17(2)(a)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.47(2)(e)

Complaint History (LAKE MANOR--510330)

Date Complaint Received: 12/17/2013

Subject Area(s)
QUALITY OF LIFE
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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

Date Investigation Completed: 01/08/2014

Result SOD #
NOT SUBSTANTIATED

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LEGACY SENIOR LIVING CENTER INC (0014245)
Address: 1001 E 11TH STREET N, LADYSMITH, W1 54848

License Status: REGULAR

Licensed/Certified/Registered 07/01/2012 12:00:00AM

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

Survey History

Survey ID: 0116746 End Date: 12/10/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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