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

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Sheboygan
County.

The report is a PDF (Adobe Acrobat) document and includes a total of 31.00 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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: CEDAR GROVE GARDENS I (0012460)

Address: 606 VAN ALTENA AVE, CEDAR GROVE, WI 53013

License Status: REGULAR

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

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

Survey History
Survey ID: 0128164 End Date: 9/24/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126666 End Date: 5/2/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CEDAR GROVE GARDENS I--0012460)

Date Complaint Received: 8/7/2018 Date Investigation Completed: 9/24/2018
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 4/24/2018 Date Investigation Completed: 5/2/2018

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

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: CEDAR GROVE GARDENS II (0012461)

Address: 626 VAN ALTENA AVE, CEDAR GROVE, WI 53013

License Status: REGULAR

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

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

Survey History

Survey ID: 0131590 End Date: 9/23/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: BANCROFT HAUS OF HARVEST HOME SR LIVING SERYV (0014219)
Address: 2005 APPLETREE RD, HOWARDS GROVE, WI 53083

License Status: REGULAR

Licensed/Certified/Registered 8/1/2013 12:00:00AM

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

Survey History
Survey ID: 0131578 End Date: 9/25/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131438 End Date: 7/1/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #TQJX12  Served 9/12/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 9/25/19 Yes

LIMITS

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

EPA ) Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0127558 End Date: 5/3/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #TQJX11  Served 7/27/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.31(4)(b) ALLOWABLE REASONS FOR INVOLUNTARY 7/1/19 Yes
DISCHARGE
83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 7/1/19 Yes
REQUIREMENTS
Survey ID: 0125112 End Date: 11/6/2017 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BANCROFT HAUS OF HARVEST HOME SR LIVING SERV--0014219)
Date: 7/25/2018 SOD #TQJX11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.31(4)(b)

| Complaint History (BANCROFT HAUS OF HARVEST HOME SR LIVING SERV--0014219)

Date Complaint Received: 4/17/2018 Date Investigation Completed: 5/3/2018
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED TQIX11

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: BRAEBURN HAUS OF HARVEST HOME SR LIVING SERYV (0014220)
Address: 2003 APPLETREE RD, HOWARDS GROVE, WI 53083

License Status: REGULAR

Licensed/Certified/Registered 8/1/2013 12:00:00AM

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

Survey History

Survey ID: 0125113 End Date: 11/6/2017 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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 |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

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: CAMEO HOUSE OF HARVEST HOME SENIOR LVG SERVICES (0016494)
Address: 2002 APPLETREE RD, HOWARDS GROVE, WI 53083

License Status: REGULAR

Licensed/Certified/Registered 1/26/2017 12:00:00AM

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

Survey History
Survey ID: 0132047 End Date: 11/25/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131486 End Date: 7/2/2019 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #SECZ12  Served 9/16/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.28(3) PROVIDE ADMISSION AGREEMENT AS 11/26/19 Yes
REQUIRED
83.35(5)(a) INITIAL EVALUATION OF EVACUATION 11/25/19 Yes
LIMITATIONS
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 11/25/19 Yes
LIMITS
83.39(3) HAND WASHING 11/25/19 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 Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0127565 End Date: 5/3/2018 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SECZ11  Served 7/27/2018
Compliance

Deficiencies Cited Subject Area Verified

83.31(4)(b) ALLOWABLE REASONS FOR INVOLUNTARY 7/2/19
DISCHARGE

83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 7/2/19
REQUIREMENTS

STATE OF WISCONSIN

Bureau of Assisted Living
P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Yes

Enforcement History (CAMEO HOUSE OF HARVEST HOME SENIOR LVG SERVICES--0016494)

Date: 9/16/2019 SOD #SECZ12 Appealed:
Sanctions

FORFEITURE---83.35(5)(b)
FORFEITURE---83.39(3)

Date: 7/25/2018 SOD #SECZ11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.31(4)(b)

| Complaint History (CAMEO HOUSE OF HARVEST HOME SENIOR LVG SERVICES--0016494)

Date Complaint Received: 4/17/2018 Date Investigation Completed: 5/3/2018
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED SECZ11

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: CORTLAND HOUSE OF HARVEST HOME SENIOR LVG SERVICES (0016493)
Address: 2004 APPLETREE RD, HOWARDS GROVE, WI 53083

License Status: REGULAR

Licensed/Certified/Registered 1/26/2017 12:00:00AM

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

Survey History
Survey ID: 0131296 End Date: 8/26/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131145 End Date: 7/2/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #SDFNI12  Served 8/16/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 8/26/19 Yes

LIMITS

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

EPA ) Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0127550 End Date: 5/3/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #SDFNI11  Served 7/26/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.31(4)(b) ALLOWABLE REASONS FOR INVOLUNTARY 7/1/19 Yes
DISCHARGE
83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 7/1/19 Yes
REQUIREMENTS
Enforcement History (CORTLAND HOUSE OF HARVEST HOME SENIOR LVG SERVICES--0016493)
Date: 7/24/2018 SOD #SDFN11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.31(4)(b)

| Complaint History (CORTLAND HOUSE OF HARVEST HOME SENIOR LVG SERVICES--0016493)

Date Complaint Received: 4/19/2018 Date Investigation Completed: 5/3/2018
Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED SDFN11

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: BEECHWOOD REST HOME (0017246)
Address: N1495 W HWY A, KEWASKUM, WI 53040

License Status: REGULAR

Licensed/Certified/Registered 6/1/2019 12:00:00AM
Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History
Survey ID: 0132842 End Date: 9/23/2019 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #F1UV11  Served 3/3/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.09(1)(1) CARE
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE
DISEASE
83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE
TRAINING
83.28(4)(a) RESIDENT HEALTH SCREENING AND
DOCUMENTATION
83.31(4)(b) ALLOWABLE REASONS FOR INVOLUNTARY
DISCHARGE
83.31(4)(¢c) INVOLUNTARY DISCHARGE NOTICE
REQUIREMENTS

83.32(3)(1)
83.37(1)(j)
83.41(2)(c)
83.42(1)

RIGHTS OF RESIDENTS: LEAST RESTRICTIVE
PROOF-OF-USE RECORD

NUTRITION: MENUS

RESIDENT RECORD MAINTAINED

This is Page 11 of 31 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
83.45(3) TOXIC SUBSTANCES
Survey ID: 0128806 End Date: 12/5/2018 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128909 End Date: 10/17/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #WUHDII1 Served 1/18/2019

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(4)(a) REPORTING WHEN RESIDENT’S 2/5/19 Yes
WHEREABOUTS UNKNOWN
83.35(1)(a) PRE-ADMISSION AND ONGOING 1/31/19 Yes
ASSESSMENTS
83.38(1)(b) SUPERVISION 2/1/19 Yes
Survey ID: 0127043 End Date: 6/12/2018 Type: INITIAL Purpose: CHOW--LICENSURE

Results: PROBATIONARY LICENSE ISSUED

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 |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (BEECHWOOD REST HOME--0017246)

Date: 3/2/2020 SOD #F1UV11 Appealed: Decision: PENDING

Sanctions

FORFEITURE---50.09(1)(L)
FORFEITURE---83.31(4)(b)
FORFEITURE---83.31(4)(c)
FORFEITURE---83.32(3)(1)

Date: 1/17/2019 SOD #WUHD11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(a)

FORFEITURE---83.35(1)(a)

FORFEITURE---83.38(b)

Complaint History (BEECHWOOD REST HOME--0017246)

Date Complaint Received: 11/19/2018 Date Investigation Completed: 12/5/2018

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

RESIDENT RIGHTS NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 10/8/2018 Date Investigation Completed: 10/17/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED WUHDI11
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED WUHDI1

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: PINE HAVEN CHRISTIAN COMMUNITIES - OOSTBURG (0013004)
Address: 701 PINE DR, OOSTBURG, WI 53070

License Status: REGULAR

Licensed/Certified/Registered 12/31/2009 12:00:00AM

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

Survey History

Survey ID: 0125053 End Date: 10/26/2017 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

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 9/9/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: KINDREDHEARTS PLYMOUTH (0009719)

Address: 112 S RIVER BLVD, PLYMOUTH, WI 53073

License Status: REGULAR

Licensed/Certified/Registered 5/1/2003 12:00:00AM

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

Survey History
Survey ID: 0128510 End Date: 11/7/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128371 End Date: 9/27/2018 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #WXIT11  Served 10/18/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
50.065(6)(am) FOUR YEAR CAREGIVER BACKGROUND 11/7/18 Yes

REQUIREMENT

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: SONGBIRD POND ASSISTED LIVING (0017490)

Address: 1900 ARBOR VIEW DR, PLYMOUTH, WI 53073

License Status: REGULAR

Licensed/Certified/Registered 2/28/2019 12:00:00AM

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

Survey History
Survey ID: 0132211 End Date: 12/16/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129397 End Date: 2/25/2019 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: WATERFORD AT PLYMOUTH I (THE) (0015201)

Address: 2581 VALLEY RD, PLYMOUTH, WI 53073

License Status: REGULAR

Licensed/Certified/Registered 8/19/2014 12:00:00AM

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

Survey History

Survey ID: 0124718 End Date: 9/21/2017 Type: STANDARD Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

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 |nspection Summary

Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

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: WATERFORD AT PLYMOUTH II (THE) (0015202)

Address: 2653 VALLEY RD, PLYMOUTH, WI 53073

License Status: REGULAR

Licensed/Certified/Registered 8/19/2014 12:00:00AM

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

Survey History
Survey ID: 0132812 End Date: 2/26/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132572 End Date: 9/26/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #VC6711  Served 2/6/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.41(3)(b) FOOD SAFETY 2/26/20 Yes
83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 2/26/20 Yes
EXITS
83.59(3)(d) CLEAR, UNOBSTRUCTED PATHWAY 2/26/20 Yes
MAINTAINED
83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 2/26/20 Yes
POSTED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: WATERFORD AT PLYMOUTH III (THE) (0015204)
Address: 2586 VALLEY RD, PLYMOUTH, WI 53073

License Status: REGULAR

Licensed/Certified/Registered 8/19/2014 12:00:00AM

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

Survey History
Survey ID: 0132154 End Date: 12/6/2019 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131020 End Date: 5/2/2019 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #MC4711  Served 8/5/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 12/6/19 Yes

MEDICATION

Enforcement History (WATERFORD AT PLYMOUTH III (THE)--0015204)

Date: 8/2/2019 SOD #MC4711 Appealed:
Sanctions
FORFEITURE---83.32(3)(h)

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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

| Complaint History (WATERFORD AT PLYMOUTH III (THE)--0015204)
Date Complaint Received: 3/29/2019

Date Investigation Completed: 5/2/2019

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS SUBSTANTIATED MC4711

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 |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

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: GABLES ON THE POND LLC I (0016833)

Address: 305 S SPRING STREET, RANDOM LAKE, WI 53075

License Status: REGULAR

Licensed/Certified/Registered 11/1/2018 12:00:00AM

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

Survey History
Survey ID: 0128290 End Date: 10/5/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126895 End Date: 4/11/2018 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #UI1SL11  Served 6/5/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 4/11/18 Yes
ANNUALLY
83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 4/11/18 Yes
MAINTENANCE
Survey ID: 0124785 End Date: 10/18/2017 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

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

EPA ) Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (GABLES ON THE POND LLC I--0016833)
Date: 5/31/2018 SOD #U1SL11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

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 |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

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: GABLES ON THE POND LLC II (0016834)

Address: 305A S SPRING STREET, RANDOM LAKE, WI 53075

License Status: REGULAR

Licensed/Certified/Registered 11/1/2018 12:00:00AM

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

Survey History
Survey ID: 0128289 End Date: 10/5/2018 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126973 End Date: 4/11/2018 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION
Statement of Deficiency: #VEOKI11 Served 6/8/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 4/11/18 Yes
ANNUALLY
83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 4/11/18 Yes
MAINTENANCE
Survey ID: 0124788 End Date: 10/18/2017 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

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

EPA ) Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (GABLES ON THE POND LLC II--0016834)
Date: 6/6/2018 SOD #VEOK11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

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

Provider Inspection Summary

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

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: HAVEN DRIVE ASSISTED LIVING (0015582)
Address: 220 HAVEN DR, SHEBOYGAN FALLS, WI 53085

License Status: REGULAR
Licensed/Certified/Registered 8/3/2015 12:00:00AM

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

Survey History
Survey ID: 0132005 End Date: 11/14/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0130351 End Date: 5/14/2019 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0129452 End Date: 2/28/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125636 End Date: 1/9/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0124521 End Date: 9/20/2017 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (HAVEN DRIVE ASSISTED LIVING--0015582)

Date Complaint Received: 11/5/2019 Date Investigation Completed: 11/14/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 4/11/2019 Date Investigation Completed: 5/14/2019
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 11/28/2017 Date Investigation Completed: 1/9/2018

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

Date Complaint Received: 8/31/2017 Date Investigation Completed: 9/20/2017

Subject Area(s)
PROGRAM SERVICES

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

Result SOD #
NOT SUBSTANTIATED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

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: PINE HAVEN CHRISTIAN HOME (410472)

Address: 531 GIDDINGS AVE, SHEBOYGAN FALLS, WI 53085

License Status: REGULAR

Licensed/Certified/Registered 1/1/1987 12:00:00AM

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

Survey History
Survey ID: 0133129 End Date: 11/22/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #4MTNI11 Served 4/6/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS
INJURY

83.19 ORIENTATION
Survey ID: 0128057 End Date: 9/10/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126133 End Date: 2/27/2018 Type: STANDARD Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (PINE HAVEN CHRISTIAN HOME--410472)

Date: 4/3/2020 SOD #MTN11

Sanctions

FORFEITURE---83.12(4)(c)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.21(1)
FORFEITURE---83.21(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.22(3)

Appealed:

Date: 10/30/2017 SOD #DQ2T11
Sanctions
FORFEITURE---83.25

FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Appealed:

Complaint History (PINE HAVEN CHRISTIAN HOME--410472)

Date Complaint Received: 10/23/2019

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 11/22/2019

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 9/9/2019

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 11/22/2020

Result SOD #
SUBSTANTIATED 4MTNI11

Date Complaint Received: 8/6/2018

Subject Area(s)
RESIDENT RIGHTS

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: 9/10/2018

Result SOD #
NOT SUBSTANTIATED

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



DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020

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: WOODLAND MANOR (0009403)

Address: 851 FOND DU LAC AVE, SHEBOYGAN FALLS, WI 53085
License Status: REGULAR

Licensed/Certified/Registered 3/1/2002 12:00:00AM

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

Survey History

Survey ID: 0130875 End Date: 7/8/2019 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0128761 End Date: 9/26/2018 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #0CSLI11 Served 3/25/2019

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.39(1) INFECTION CONTROL PROGRAM 7/8/19 Yes
83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 7/8/19 Yes
83.45(1)(a) EXTERIOR AREAS 7/8/19 Yes
83.55(6)(b) BATH AND TOILET AREAS: WATER 7/8/19 Yes

TEMPERATURE

Enforcement History (WOODLAND MANOR--0009403)

Date: 12/13/2018 SOD #0CSL11 Appealed:
Sanctions
FORFEITURE---83.55(6)(b)

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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 9/8/2020 For the period 8/11/2017 to 8/10/2020 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WOODLAND MANOR--0009403)

Date Complaint Received: 8/14/2018 Date Investigation Completed: 9/26/2018

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 0C5L11

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

Provider Inspection Summary

For the period 8/11/2017 to 8/10/2020
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: PATHWAYS TO A BETTER LIFE DETOX (0016384)
Address: 1102 W 1ST ST, WALDO, WI 53093

License Status: REGULAR

Licensed/Certified/Registered 4/1/2018 12:00:00AM

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

Survey History

Survey ID: 0125635 End Date: 1/9/2018 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

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.



