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 Sawyer County.

The report is a PDF (Adobe Acrobat) document and includes a total of 18.00 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.




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: RIPCZINSKI ADULT FAMILY HOME (0015069)
Address: 12390 W RYAN ROAD, COUDERAY, WI 54828

License Status: REGULAR

Licensed/Certified/Registered 05/09/2014 12:00:00AM

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

Survey History

Survey ID: 0120288 End Date: 05/10/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115401 End Date: 05/09/2014 Type: INITIAL Purpose: CHOW--LICENSURE
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 2 of 18 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: BENSON ADULT FAMILY HOME (0012018)
Address: 8839 N OLD HWY 27, HAYWARD, WI 54843

License Status: REGULAR

Licensed/Certified/Registered 07/05/2007 12:00:00AM

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

Survey History

Survey ID: 0119417 End Date: 01/05/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 18 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: REST EASY (0009817)

Address: 3598 NORTH BEAGLE LANE, OJIBWA, WI 54862
License Status: REGULAR

Licensed/Certified/Registered 10/01/2004 12:00:00AM

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

Survey History

Survey ID: 0121418 End Date: 09/22/2016 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DGQ211  Served 10/20/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
88.10(3)(n)1 FREEDOM FROM SECLUSION AND 10/26/16 Yes
RESTRAINTS
Survey ID: 0116249 End Date: 09/26/2014 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115019 End Date: 04/03/2014 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 18 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
Survey ID: 0114634 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #YR8411  Served 01/17/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 4/3/14 Yes

Enforcement History (REST EASY--0009817)

Date: 01/15/2014 SOD #YR8411 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 5 of 18 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: ASPEN ACRES ASSISTED LIVING LLC (0015864)
Address: 10214 ROCK CREEK ROAD, HAYWARD, W1 54843
License Status: REGULAR

Licensed/Certified/Registered 11/16/2015 12:00:00AM

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

Survey History

Survey ID: 0121385 End Date: 09/26/2016 Type: STANDARD
Results: LICENSE/CERT/REGISTRATION ISSUED

Purpose: SURVEY

Survey ID: 0119150 End Date: 11/13/2015 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

This is Page 6 of 18 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.

Purpose: SURVEY



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: CARE PARTNERS ASSISTED LVG HAYWARD (0009028)
Address: 15497 PINEWOOD DRIVE, HAYWARD, WI 54843

License Status: REGULAR

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

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

Survey History

Survey ID: 0120252 End Date: 04/29/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116690 End Date: 11/21/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0Q6811  Served 12/09/2014

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS

INJURY
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND

ADEQUATE TREATMENT
83.44(1)(b) NOT FULLY AMBULATORY ON FIRST FLOOR

Survey ID: 0116125 End Date: 08/29/2014 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 18 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

Complaint History (CARE PARTNERS ASSISTED LVG HAYWARD--0009028)

Date Complaint Received: 04/15/2016

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 04/20/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 10/13/2014

Subject Area(s)
PROGRAM SERVICES
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 11/21/2014

Result SOD #
SUBSTANTIATED 0Q6811
NOT SUBSTANTIATED

Date Complaint Received: 08/06/2014

Subject Area(s)

NUTRITION & FOOD SERVICES
MEDICATIONS
ADMINISTRATION

STAFF ADEQUACY

This is Page 8 of 18 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

Date Investigation Completed: 08/29/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
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
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 - HAYWARD (0012899)
Address: 10260 WHITE BIRCH LANE, HAYWARD, WI 54843
License Status: REGULAR

Licensed/Certified/Registered 08/01/2009 12:00:00AM

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

Survey History

Survey ID: 0118693 End Date: 08/27/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 18 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: SUNSET SENIOR HOME (0011017)

Address: 15495 CTY RD B, HAYWARD, WI 54843

License Status: REGULAR

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

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

Survey History

Survey ID: 0120195 End Date: 04/22/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119504 End Date: 12/21/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #75FT12  Served 01/15/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 4/22/16 Yes

This is Page 10 of 18 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: 0118181 End Date: 06/16/2015 Type: STANDARD Purpose: SURVEY

Results: ENFORCEMENT ACTION
Statement of Deficiency: #75FT11  Served 07/23/2015

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 12/18/15 No
83.37()(j) PROOF-OF-USE RECORD 12/18/15 Yes
83.46(1)(c) HEATING SYSTEM MAINTENANCE 12/18/15 Yes
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 12/18/15 Yes
ANNUALLY
Survey ID: 0115563 End Date: 05/30/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #43R512  Served 07/07/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.42(1) SAFETY-FACILITY EVACUATION TIME 6/16/15 Yes
Survey ID: 0114206 End Date: 01/03/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #43R511  Served 01/20/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.42(1) SAFETY-FACILITY EVACUATION TIME 5/30/14 No
83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 5/30/14 Yes

DRIVEWAYS

This is Page 11 of 18 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
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (SUNSET SENIOR HOME--0011017)

Date: 01/14/2016 SOD #75FT12 Appealed: No
Sanctions

ACCRUING FORFEITURE
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.25

Date: 07/20/2015 SOD #75FT11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT

FORFEITURE---83.25
FORFEITURE---83.48(3)(a)

Date: 06/12/2014 SOD #43R512 Appealed: No
Sanctions
FORFEITURE---83.42(1)

Date: 01/15/2014 SOD #43R511 Appealed: No
Sanctions

FORFEITURE---83.42(1)01152014
FORFEITURE---83.59(1)(g)

| Complaint History (SUNSET SENIOR HOME--0011017)

Date Complaint Received: 11/28/2013 Date Investigation Completed: 01/03/2014
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED 43R511
PROGRAM SERVICES SUBSTANTIATED 43R511

This is Page 12 of 18 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 AA (AMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TRANSITIONS (0012868)

Address: 16208 WOODRIDGE LANE, HAYWARD, W1 54843
License Status: REGULAR

Licensed/Certified/Registered 04/08/2011 12:00:00AM

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

Survey History

Survey ID: 0120608 End Date: 06/20/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119619 End Date: 01/12/2016 Type: ABBREVIATED Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #J8ZY11  Served 02/04/2016

Compliance
Deficiencies Cited Subject Area Verified
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 6/20/16
CALLED
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 6/20/16
INJURY
83.27(2)(b) RESOURCES FOR DESTRUCTIVE ABUSIVE 6/20/16
RESIDENTS
83.32(3)(a) RIGHTS OF RESIDENTS: COMMUNICATIONS 6/20/16
83.32(3)(k) RIGHTS OF RESIDENTS: 6/20/16
SELF-DETERMINATION
83.35(3)(a) MENU PLANNING 6/20/16
83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 6/20/16
SUPPLEMENTS

This is Page 13 of 18 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes

Yes

Yes

Yes
Yes

Yes
Yes

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

Provider Inspection Summary

STATE OF WISCONSIN
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 AA (AMBULATORY)
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 6/20/16 Yes
REVIEW
Enforcement History (TRANSITIONS--0012868)
Date: 02/03/2016 SOD #J8ZY11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(b)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.27(2)(b)
FORFEITURE---83.32(3)(a)
FORFEITURE---83.32(3)(K)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.37(1)(a)
FORFEITURE---83.37(1)(e)

This is Page 14 of 18 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: QUEEN OF ANGELS CONVENT AND CBRF (610287)
Address: 11428 WEST STATE ROAD 27/70, RADISSON, W1 548677006
License Status: REGULAR

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

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

Survey History

Survey ID: 0118801 End Date: 09/28/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117992 End Date: 06/15/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117905 End Date: 04/29/2015 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #EQEH11  Served 06/05/2015

Compliance

Deficiencies Cited Subject Area Verified
83.20(2)(d) TRAINING IN MEDICATION ADMINISTRATION 6/15/15
83.37(1)(j) PROOF-OF-USE RECORD 6/15/15
83.37(2)(d) DOCUMENTATION OF MEDICATION 6/15/15

ADMINISTRATION

Corrected

Yes
Yes
Yes

This is Page 15 of 18 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: 0115573 End Date: 04/30/2014 Type: OTHER Purpose: DESK REVIEW

Results: ENFORCEMENT ACTION
Statement of Deficiency: #VE1812  Served 06/30/2014

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 8/18/14 Yes
50.065(6)(b) CREDENTIALED CAREGIVERS 8/18/14 Yes
Survey ID: 0114911 End Date: 03/05/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #Y3E611  Served 03/28/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.47(2)(a) EMERGENCY AND DISASTER PLAN CONTENTS
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
Survey ID: 0114225 End Date: 01/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION
Statement of Deficiency: #VE1811  Served 01/17/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 8/18/14 Yes

This is Page 16 of 18 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

Enforcement History (QUEEN OF ANGELS CONVENT AND CBRF--610287)

Date: 06/04/2015 SOD #EQEH11 Appealed: No
Sanctions
FORFEITURE---83.20(2)(d)

FORFEITURE---83.37(1)(j)
FORFEITURE---83.37(2)(d)

Date: 06/02/2014 SOD #VE1812 Appealed: Yes Decision: STIPULATION

Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---50.065(6)(b)

Date: 01/15/2014 SOD #VE1811 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

Complaint History (QUEEN OF ANGELS CONVENT AND CBRF--610287)

Date Complaint Received: 09/21/2015 Date Investigation Completed: 09/25/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 03/27/2015 Date Investigation Completed: 04/24/2015
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED EQEH11
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED EQEH11
Date Complaint Received: 10/21/2013 Date Investigation Completed: 11/12/2013
Subject Area(s) Result SOD #
ABUSE NOT SUBSTANTIATED

This is Page 17 of 18 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
Residential Care Apartment Complex (REGISTERED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: WATERS EDGE (0013559)

Address: 11040 N STATE RD, HAYWARD, WI 54843

License Status: REGULAR

Licensed/Certified/Registered 11/01/2010 12:00:00AM

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

Survey History

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

This is Page 18 of 18 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.



