
DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

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 24.00 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Adult Family Home

Facility Information

Facility Name:  BENSON ADULT FAMILY HOME (0012018)

Address:  8839 N OLD HWY 27, HAYWARD, WI 54843

License Status:  REGULAR

Licensed/Certified/Registered 7/5/2007  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130101 End Date:  4/26/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Adult Family Home

Facility Information

Facility Name:  REST EASY (0009817)

Address:  3598 NORTH BEAGLE LANE, OJIBWA, WI 54862

License Status:  REGULAR

Licensed/Certified/Registered 10/1/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131944 End Date:  11/6/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131878 End Date:  10/30/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NO5411 Served 11/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(b) CHANGE IN HOUSEHOLD MEMBERS 11/6/19

Complaint History (REST EASY--0009817)

Date Complaint Received:  10/10/2019 Date Investigation Completed:  10/30/2019

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

This is Page 3 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ASPEN ACRES ASSISTED LIVING LLC (0015864)

Address:  10214 ROCK CREEK ROAD, HAYWARD, WI 54843

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0131260 End Date:  6/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #S3Y311 Served 8/22/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0128368 End Date:  10/5/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124544 End Date:  9/28/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 24 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.
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Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124312 End Date:  9/5/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TGFK11 Served 9/21/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
9/28/17

Enforcement History (ASPEN ACRES ASSISTED LIVING LLC--0015864)

Date:  8/22/2019 SOD #S3Y311 Appealed:  Yes Decision:  STIPULATION

Sanctions
FORFEITURE---83.35(1)(a)

Complaint History (ASPEN ACRES ASSISTED LIVING LLC--0015864)

Date Complaint Received:  8/22/2017 Date Investigation Completed:  9/5/2017  

Subject Area(s) Result SOD #
TGFK11PROGRAM SERVICES SUBSTANTIATED

This is Page 5 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CARE PARTNERS ASSISTED LVG HAYWARD (0009028)

Address:  15497 PINEWOOD DRIVE, HAYWARD, WI 54843

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131842 End Date:  10/28/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131784 End Date:  10/10/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ECSD12 Served 10/18/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD 10/28/19

This is Page 6 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0130962 End Date:  5/13/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ECSD11 Served 7/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

SERVICE PLAN
10/10/19

Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 
AWAKE

10/10/19

Yes83.39(3) HAND WASHING 10/10/19
Yes83.47(3) FIRE INSPECTION 10/10/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125186 End Date:  11/21/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Date:  7/26/2019 SOD #ECSD11 Appealed:   

Sanctions
FORFEITURE---83.36(1)(b)
FORFEITURE---83.39(3)
FORFEITURE---83.47(3)

This is Page 7 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  9/30/2019 Date Investigation Completed:  10/10/2019

Subject Area(s) Result SOD #
ECSD12ADMINISTRATION SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

Date Complaint Received:  5/8/2019  Date Investigation Completed:  5/13/2019 

Subject Area(s) Result SOD #
ECSD11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/20/2017 Date Investigation Completed:  11/21/2017

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

This is Page 8 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE HAYWARD (0012899)

Address:  10260 WHITE BIRCH LANE, HAYWARD, WI 54843

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133416 End Date:  1/14/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DERN11 Served 4/29/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.37(1)(g) DISPOSITION OF MEDICATIONS
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
83.38(1)(g) HEALTH MONITORING
83.45(3) TOXIC SUBSTANCES

This is Page 9 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132343 End Date:  1/2/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #6IZU12

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 

RISK
83.32(3)(b) RIGHTS OF RESIDENTS: CONFIDENTIALITY
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.37(1)(g) DISPOSITION OF MEDICATIONS
83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET
83.38(1)(g) HEALTH MONITORING
83.45(3) TOXIC SUBSTANCES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132451 End Date:  10/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I80911 Served 1/24/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS

This is Page 10 of 24 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
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131900 End Date:  9/23/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6IZU11 Served 11/4/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.34(1) LIMITATIONS ON CONTROL OF RESIDENT 

FUNDS
1/2/20

Yes83.34(2)(a) RESIDENT FUNDS UNDER $200, NOT 
COMMINGLED

1/2/20

Yes83.34(2)(b) ACCOUNTING METHOD FOR TRACKING 
RESIDENT CASH

1/2/20

Yes83.34(2)(c) WRITTEN REPORT OF RESIDENT ACCOUNT 1/2/20

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131497 End Date:  8/1/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #X2YU12 Served 9/17/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(c) LEISURE TIME ACTIVITIES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130749 End Date:  4/9/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #X2YU11 Served 7/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.38(1)(c) LEISURE TIME ACTIVITIES 8/1/19
Yes83.38(1)(d) COMMUNITY ACTIVITIES 8/1/19
Yes83.41(1)(a) FOOD SUPPLY 8/1/19
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129509 End Date:  3/4/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129034 End Date:  1/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128973 End Date:  1/3/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #T5U411 Served 1/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(2) ADMISSION AGREEMENT 1/17/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128676 End Date:  12/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MFX612

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.29(2) ADMISSION AGREEMENT

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128671 End Date:  11/20/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #MFX611 Served 12/3/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 12/3/18
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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.
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Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127673 End Date:  8/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127557 End Date:  7/18/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VWI311 Served 7/25/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

ADMINISTRATION
8/3/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125182 End Date:  11/21/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124440 End Date:  9/18/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (COUNTRY TERRACE HAYWARD--0012899)

Date:  4/29/2020 SOD #DERN11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.14(2)(j)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.37(3)(c)
FORFEITURE---83.38(1)(g)

Date:  1/24/2020 SOD #I80911 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.35(3)(c)

Date:  11/4/2019 SOD #6IZU11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.34(2)(b)
FORFEITURE---83.34(2)(c)

Date:  9/17/2019 SOD #X2YU12 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.38(1)(c)

Date:  7/8/2019  SOD #X2YU11 Appealed:   

Sanctions
FORFEITURE---83.38(1)(c)
FORFEITURE---83.41(1)(a)

This is Page 14 of 24 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  8/30/2017 SOD #5UG211 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(H)

This is Page 15 of 24 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY TERRACE HAYWARD--0012899)

Date Complaint Received:  12/30/2019 Date Investigation Completed:  1/14/2020 

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

Date Complaint Received:  11/18/2019 Date Investigation Completed:  1/14/2020 

Subject Area(s) Result SOD #
DERN11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
DERN11PROGRAM SERVICES SUBSTANTIATED
DERN11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  9/30/2019 Date Investigation Completed:  10/10/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

I80911PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  9/17/2019 Date Investigation Completed:  9/23/2019 

Subject Area(s) Result SOD #
6IZU11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  4/8/2019  Date Investigation Completed:  4/9/2019  

Subject Area(s) Result SOD #
X2YU11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/4/2019  Date Investigation Completed:  3/4/2019  

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  12/11/2018 Date Investigation Completed:  1/3/2019  

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

Date Complaint Received:  11/7/2018 Date Investigation Completed:  11/20/2018

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

MFX611PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  6/28/2018 Date Investigation Completed:  7/18/2018 

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

VWI311PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  11/20/2017 Date Investigation Completed:  11/21/2017

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  TRANSITIONS (0012868)

Address:  16208 WOODRIDGE LANE, HAYWARD, WI 54843

License Status:  REGULAR

Licensed/Certified/Registered 4/8/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0131465 End Date:  9/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0131270 End Date:  8/15/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #62NJ11 Served 8/26/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.45(1)(a) EXTERIOR AREAS 9/13/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126062 End Date:  2/28/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125575 End Date:  12/19/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KDVL11 Served 1/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 2/28/18
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  QUEEN OF ANGELS CONVENT AND CBRF (610287)

Address:  11428 WEST STATE ROAD 27/70, RADISSON, WI 548677006

License Status:  REGULAR

Licensed/Certified/Registered 12/1/1995  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133883 End Date:  3/4/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RKY911 Served 6/11/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(m) RIGHTS OF RESIDENTS: RECORDING AND 

FILMING
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131354 End Date:  9/3/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0129198 End Date:  12/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TP9F11 Served 2/9/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.06(1)(a) PROGRAM STATEMENT: LICENSEE, 

ADMINISTRATOR
5/7/19

Yes83.28(1) CBRF ASSESS EACH RESIDENT BEFORE 
ADMISSION

5/7/19

Yes83.35(2) TEMPORARY SERVICE PLAN 5/7/19
Yes83.47(2)(d) FIRE DRILLS 5/7/19
Yes83.48(3)(b) SENSITIVITY TESTING PERFORMED 5/7/19

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127051 End Date:  6/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125162 End Date:  8/22/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GF7J11 Served 11/24/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 

REQUIREMENTS
6/12/18
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date:  6/9/2020  SOD #RKY911 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(c)

Date:  7/24/2019 SOD #TP9F12 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.21(2)(b)

Date:  2/8/2019  SOD #TP9F11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.06(1)(e)
FORFEITURE---83.21(2)(b)
FORFEITURE---83.28(1)
FORFEITURE---83.35(2)

Date:  11/22/2017 SOD #GF7J11 Appealed:  No

Sanctions
OTHER SANCTION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

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

Date Complaint Received:  2/17/2020 Date Investigation Completed:  3/4/2020  

Subject Area(s) Result SOD #
RKY911ADMINISTRATION SUBSTANTIATED
RKY911RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  12/6/2018 Date Investigation Completed:  12/11/2018

Subject Area(s) Result SOD #
TP9F11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  8/14/2017 Date Investigation Completed:  8/22/2017 

Subject Area(s) Result SOD #
GF7J11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020

Residential Care Apartment Complex (REGISTERED)

Facility Information

Facility Name:  WATERS EDGE (0013559)

Address:  11040 N STATE RD, HAYWARD, WI 54843

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2010  12:00:00AM

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

Survey History

No survey activity during the period 8/11/17 to 8/10/20
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