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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Sheboygan 
County.
The report includes only facilities located within the City of SHEBOYGAN. Reports for facilities located in other communities are 
listed separately on the DQA Facility Profile webpage.
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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF SHEBOYGAN 19 (0013433)

Address:  2629 INDIANA AVE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117629 End Date:  03/11/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116969 End Date:  12/08/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #YZ0D11 Served 01/29/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
3/11/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116593 End Date:  11/04/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0115665 End Date:  06/26/2014

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (AZURA MEMORY CARE OF SHEBOYGAN 19--0013433)

Date:  01/26/2015 SOD #YZ0D11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.32(3)(d)
FORFEITURE---Invoke Stipulation

Complaint History (AZURA MEMORY CARE OF SHEBOYGAN 19--0013433)

Date Complaint Received:  11/20/2014 Date Investigation Completed:  12/08/2014

Subject Area(s) Result SOD #
YZ0D11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  09/15/2014 Date Investigation Completed:  11/04/2014

Subject Area(s) Result SOD #
ABUSE 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE SHEBOYGAN 2 (0013434)

Address:  2611 INDIANA AVE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0118894 End Date:  09/21/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0118652 End Date:  08/19/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #T8H311 Served 09/21/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 9/21/15

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116624 End Date:  11/26/2014

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.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRYSIDE MANOR WEST (0014662)

Address:  4228 KADLEC DR, SHEBOYGAN, WI 53083

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119463 End Date:  01/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0116935 End Date:  01/12/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115652 End Date:  06/12/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0115311 End Date:  04/16/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #S2TB11 Served 05/12/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 6/12/14

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (COUNTRYSIDE MANOR WEST--0014662)

Date:  05/09/2014 SOD #S2TB11 Appealed:  No
Sanctions
FORFEITURE---83.35(1)(c)

Complaint History (COUNTRYSIDE MANOR WEST--0014662)

Date Complaint Received:  12/02/2015 Date Investigation Completed:  01/07/2016

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

Date Complaint Received:  07/22/2014 Date Investigation Completed:  01/12/2015

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

Date Complaint Received:  01/28/2014 Date Investigation Completed:  04/16/2014

Subject Area(s) Result SOD #
ADMISSION, TRANSFER & DISCHARGE NOT SUBSTANTIATED

S2TB11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  01/21/2014 Date Investigation Completed:  04/16/2014

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

S2TB11PROGRAM SERVICES SUBSTANTIATED

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRYSIDE MANOR (0014661)

Address:  4221 KADLEC DR, SHEBOYGAN, WI 53083

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115648 End Date:  06/12/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115182 End Date:  04/07/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LREN11 Served 04/26/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.11(2) CBRF CLOSING RELOCATING 5 OR 5 PERCENT 

OF RESIDENTS
6/12/14

Enforcement History (COUNTRYSIDE MANOR--0014661)

Date:  04/23/2014 SOD #LREN11 Appealed:   
Sanctions
FORFEITURE---83.11(2)

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GOLDEN HARBOR LLC (0013780)

Address:  505 S WATER ST, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2012  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0117113 End Date:  02/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0115564 End Date:  04/03/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #P47012 Served 06/20/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.21(2)(b) PROVIDE COPIES OF RESIDENT RIGHTS 2/10/15
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
2/10/15

Yes83.38(1)(b) SUPERVISION 2/10/15
Yes83.48(6)(e) INTEGRATED HEAT DETECTOR IN LAUNDRY 

ROOM
2/10/15

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (GOLDEN HARBOR LLC--0013780)

Date:  06/17/2014 SOD #P47012 Appealed:   
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.21(2)(b)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)

Complaint History (GOLDEN HARBOR LLC--0013780)

Date Complaint Received:  10/09/2014 Date Investigation Completed:  02/10/2015

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  12/20/2013 Date Investigation Completed:  04/03/2014

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

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL KAUFMANN HOME (0009736)

Address:  2307 N 30TH ST, SHEBOYGAN, WI 53083

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2002  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119174 End Date:  11/25/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119130 End Date:  10/28/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7W6211 Served 11/18/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

AWAKE
11/3/15

Yes83.38(1)(a) PERSONAL CARE 11/3/15
Yes83.42(1) SAFETY-FACILITY EVACUATION TIME 11/3/15

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
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  HIL NEW HORIZONS (0010603)

Address:  1411 N 26TH ST, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 06/14/2004  12:00:00AM

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

Survey History

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

This is Page 11 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  HIL PRAIRIE VIEW (0009737)

Address:  4545 PRAIRIE VIEW RD, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2002  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119175 End Date:  11/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118934 End Date:  09/16/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #I9R311 Served 10/28/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(d) FIRE DRILLS 10/31/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 10/31/15
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 10/31/15

This is Page 12 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  HIL VISTA (0014787)

Address:  1302 1304 N 49TH ST, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 12/11/2013  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119580 End Date:  01/13/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0114051 End Date:  12/09/2013

Results: LICENSE/CERT/REGISTRATION 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  HIL WOODLAND (0014594)

Address:  4170 S 15TH ST, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 08/07/2013  12:00:00AM

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

Survey History

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

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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  HOMETOWN RETIREMENT INC (0015765)

Address:  920 N 26TH ST, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 10/01/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120929 End Date:  08/01/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0118747 End Date:  09/24/2015

Results: PROBATIONARY LICENSE ISSUED

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  LSS TURNING POINT FACILITY (0012142)

Address:  1202 N 31ST ST, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 02/25/2008  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116198 End Date:  09/18/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0115987 End Date:  07/09/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UWP011 Served 08/25/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 9/18/14
Yes83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 

OPERATION
9/18/14

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

9/18/14

Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 9/18/14
Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 9/18/14
Yes83.38(1)(b) SUPERVISION 9/18/14

This is Page 16 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0115536 End Date:  05/15/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DXO711 Served 06/13/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
9/18/14

Yes83.35(1)(c) NUTRITIOUS SNACK OFFERED 9/18/14
Yes83.38(1)(b) SUPERVISION 9/18/14
Yes83.44(2)(a) BUILDING CONTROLLED BY CBRF OWNER 9/18/14
Yes83.47(2)(d) FIRE DRILLS 9/18/14
Yes83.47(2)(e) OTHER EVACUATION DRILLS 9/18/14
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 9/18/14
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
9/18/14

This is Page 17 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Enforcement History (LSS TURNING POINT FACILITY--0012142)

Date:  08/21/2014 SOD #UWP011 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---83.12(2)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.32(3)(h) 2nd cite
FORFEITURE---83.35(1)(c) 2nd cites
FORFEITURE---83.36(1)(a)
FORFEITURE---83.38(1)(b) 2nd cite

Date:  06/11/2014 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(1)(c)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.44(2)(a) 3rd cite
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(1)(b)
FORFEITURE---83.48(3)(a)
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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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  OUR PLACE (410471)

Address:  1117 CLARA AVE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 06/01/1982  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121220 End Date:  08/31/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120278 End Date:  03/09/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IYVW11 Served 05/16/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.45(1)(d) HAZARDS 8/31/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 7/31/16
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 8/31/16

Enforcement History (OUR PLACE--410471)

Date:  05/11/2016 SOD #IYVW11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.47(2)(e)
FORFEITURE---83.59(7)(a)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SHEBOYGAN CO HALFWAY HOUSE (410480)

Address:  503 ONTARIO AVE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 12/01/1979  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119205 End Date:  11/24/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118982 End Date:  09/29/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BW9411 Served 11/04/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(1) RESIDENT FUNDS-AUTHORIZATION 12/31/15
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 12/31/15
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SHEBOYGAN SENIOR COMMUNITY INC (0015786)

Address:  3505 CTY RD Y, SHEBOYGAN, WI 53083

License Status:  REGULAR

Licensed/Certified/Registered 09/30/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118781 End Date:  09/24/2015

Results: LICENSE/CERT/REGISTRATION 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 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SHORES OF SHEBOYGAN ASSISTED LIVING I THE (0015629)

Address:  3315 SUPERIOR AVE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0120399 End Date:  04/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--LICENSURESurvey ID:  0118298 End Date:  07/29/2015

Results: PROBATIONARY LICENSE ISSUED

Complaint History (SHORES OF SHEBOYGAN ASSISTED LIVING I THE--0015629)

Date Complaint Received:  04/04/2016 Date Investigation Completed:  04/20/2016

Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received:  01/13/2016 Date Investigation Completed:  04/20/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SHORES OF SHEBOYGAN ASSISTED LIVING II THE (0015627)

Address:  3319 SUPERIOR AVE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 08/01/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120380 End Date:  04/12/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  CHOW--DESK REVIEWSurvey ID:  0118299 End Date:  07/29/2015

Results: PROBATIONARY LICENSE 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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/09/2016

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TLC NORTH 33RD PLACE (0009340)

Address:  1536 N 33RD PLACE, SHEBOYGAN, WI 53081

License Status:  REGULAR

Licensed/Certified/Registered 12/01/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119206 End Date:  11/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119105 End Date:  10/19/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #4PU711 Served 11/18/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(d) FIRE DRILLS 12/2/15
Yes83.47(2)(e) OTHER EVACUATION DRILLS 12/2/15
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 12/2/15
Yes83.59(7)(a) EMERGENCY EGRESS LIGHTING PROVIDED 12/2/15

This is Page 24 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.


