
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 Adult Family Homes in St Croix 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 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

Adult Family Home

Facility Information

Facility Name:  HOMETOWN SENIOR LIVING (0012702)

Address:  1015 CREST VIEW DR, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 05/12/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119954 End Date:  03/21/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119616 End Date:  01/19/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7D5311 Served 02/03/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 3/21/16
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 3/21/16
Yes88.05(4)(d)1 FIRE SAFETY EVACUATION PLAN 3/21/16
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 3/21/16

Enforcement History (HOMETOWN SENIOR LIVING--0012702)

Date:  02/03/2016 SOD #7D5311 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

This is Page 2 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
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

Adult Family Home

Complaint History (HOMETOWN SENIOR LIVING--0012702)

Date Complaint Received:  01/06/2015 Date Investigation Completed:  02/03/2015

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

This is Page 3 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
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

Adult Family Home

Facility Information

Facility Name:  REM NAMEKAGON LOOP (0009105)

Address:  1222 NAMEKAGON LOOP, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 09/01/2000  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118834 End Date:  10/13/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 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
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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC - WHEATGRASS (0010465)

Address:  1401 WHEATGRASS, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119485 End Date:  11/09/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118861 End Date:  10/08/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #M4GM11 Served 10/22/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(c) CHANGE IN TYPE OF INDIVIDUAL SERVED 10/16/15

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119484 End Date:  06/23/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 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
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

Adult Family Home

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0117889 End Date:  05/28/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #CNIH11 Served 06/04/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 6/11/15

Complaint History (REM WISCONSIN III INC - WHEATGRASS--0010465)

Date Complaint Received:  09/14/2015 Date Investigation Completed:  10/08/2015

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

This is Page 6 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
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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC 117TH (0015051)

Address:  357 117TH AVE, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 04/15/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121087 End Date:  05/04/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120117 End Date:  04/11/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #W21J11 Served 04/20/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(2)(a) DIFFICULTY WALKING 5/15/16
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 5/15/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115149 End Date:  04/15/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 7 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
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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC WHEATGRASS II (0015050)

Address:  1405 WHEATGRASS, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 04/22/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121057 End Date:  04/19/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0120054 End Date:  04/04/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #GSWX11 Served 04/11/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
4/4/16

Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/4/16

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115173 End Date:  04/22/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 8 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
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

Adult Family Home

Facility Information

Facility Name:  SERVING HANDS AT BLUE JAY 719B (0014693)

Address:  719B BLUE JAY LANE, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 06/28/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117600 End Date:  04/20/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117166 End Date:  02/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #F0MO12 Served 03/05/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116458 End Date:  09/22/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #F0MO11 Served 11/06/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 2/10/15
Yes88.10(3)(n)2 RESTRAINTS IN EMERGENCY 2/10/15

This is Page 9 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
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

Adult Family Home

Enforcement History (SERVING HANDS AT BLUE JAY 719B--0014693)

Date:  11/03/2014 SOD #F0MO11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Complaint History (SERVING HANDS AT BLUE JAY 719B--0014693)

Date Complaint Received:  04/07/2015 Date Investigation Completed:  04/20/2015

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

Date Complaint Received:  08/25/2014 Date Investigation Completed:  09/16/2014

Subject Area(s) Result SOD #
F0MO11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 10 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
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

Adult Family Home

Facility Information

Facility Name:  SERVING HANDS ON BLUE JAY 719A (0014390)

Address:  719A BLUE JAY LANE, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 10/12/2012  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117168 End Date:  02/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1O0B11 Served 02/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE

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
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

Adult Family Home

Facility Information

Facility Name:  SERVING HANDS ON BLUE JAY 723A (0014389)

Address:  723A BLUE JAY LANE, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 10/12/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0119753 End Date:  02/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118055 End Date:  05/20/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RY0H11 Served 06/29/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(b) AWAKE STAFF FOR CONTINUOUS CARE 2/15/16
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 2/15/16
Yes88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS 2/15/16
Yes88.07(2)(b)5 MONITORING HEALTH 2/15/16
Yes88.07(3)(d) MEDICATION- WRITTEN ORDER 2/15/16
Yes88.10(3)(e) SELF-DIRECTION 2/15/16
Yes88.10(3)(j) TREATMENT CHOICE 2/15/16
Yes88.10(3)(q) MEDICATIONS 2/15/16

This is Page 12 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
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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117165 End Date:  02/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #XFRR11 Served 02/20/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS
50.065(4m)(c) COMPLETE BACKGROUND INFORMATION 

DISCLOSURE FORM
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
88.05(4)(d)1 FIRE SAFETY EVACUATION PLAN
88.06(3)(a) INDIVIDUAL SERVICE PLAN & ASSESSMENT
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Enforcement History (SERVING HANDS ON BLUE JAY 723A--0014389)

Date:  06/29/2015 SOD #RY0H11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS

Complaint History (SERVING HANDS ON BLUE JAY 723A--0014389)

Date Complaint Received:  05/08/2015 Date Investigation Completed:  05/14/2015

Subject Area(s) Result SOD #
RY0H11PROGRAM SERVICES SUBSTANTIATED

This is Page 13 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
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

Adult Family Home

Facility Information

Facility Name:  SERVING HANDS ON BLUE JAY (0014391)

Address:  723B BLUE JAY LANE, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 10/12/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120679 End Date:  07/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0117146 End Date:  02/10/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Y89R11 Served 02/18/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE

This is Page 14 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
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

Adult Family Home

Facility Information

Facility Name:  THUNDER WILLOW RESIDENTIAL 02 (0015461)

Address:  770 WILFRED ROAD, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 02/02/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0117016 End Date:  01/30/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 15 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
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

Adult Family Home

Facility Information

Facility Name:  THUNDER WILLOW RESIDENTIAL 03 (0015462)

Address:  778 WILFRED ROAD, HUDSON, WI 54016

License Status:  REGULAR

Licensed/Certified/Registered 02/02/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0117015 End Date:  01/30/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 16 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
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

Adult Family Home

Facility Information

Facility Name:  AURORA RESIDENTIAL ALTERNATIVES INC 006 (0015354)

Address:  330 OAK AVE, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 11/25/2014  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116649 End Date:  11/25/2014

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 17 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
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

Adult Family Home

Facility Information

Facility Name:  AURORA RESIDENTIAL ALTERNATIVES INC 037 (0010825)

Address:  973 & 975 JOHNSON DRIVE, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 01/11/2005  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120678 End Date:  07/07/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 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
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

Adult Family Home

Facility Information

Facility Name:  CHRIS HOMES LLC (0015328)

Address:  1304B 146TH AVENUE, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2014  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0116426 End Date:  10/21/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 19 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
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

Adult Family Home

Facility Information

Facility Name:  MEADOW VIEW (0010211)

Address:  601 HAGEN AVE, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 09/16/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0121316 End Date:  09/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120722 End Date:  07/13/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UNF211 Served 07/21/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 9/15/16
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 9/15/16
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
9/15/16

Yes88.10(3)(q) MEDICATIONS 9/15/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115610 End Date:  06/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 20 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
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

Adult Family Home

Enforcement History (MEADOW VIEW--0010211)

Date:  07/18/2016 SOD #UNF211 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 21 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
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

Adult Family Home

Facility Information

Facility Name:  NORTHGATE (0011948)

Address:  1314 - 214TH AVE, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 04/27/2007  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0118746 End Date:  09/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 22 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
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

Adult Family Home

Facility Information

Facility Name:  NORTHSIDE (0010811)

Address:  900 N FOURTH ST, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 01/03/2005  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0120904 End Date:  07/29/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120724 End Date:  07/13/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #035G11 Served 07/21/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 8/15/16
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 8/15/16

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0115763 End Date:  06/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 23 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
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

Adult Family Home

Facility Information

Facility Name:  NORTHWEST TRANSITIONS (0013948)

Address:  847 HIGHVIEW DRIVE UNIT A, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 12/19/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120976 End Date:  08/09/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0120285 End Date:  04/18/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #3HS611 Served 05/14/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
8/9/16

Yes88.10(3)(q) MEDICATIONS 8/9/16

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115287 End Date:  04/23/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 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
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

Adult Family Home

Enforcement History (NORTHWEST TRANSITIONS--0013948)

Date:  05/12/2016 SOD #3HS611 Appealed:  No
Sanctions
OTHER SANCTION

This is Page 25 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
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

Adult Family Home

Facility Information

Facility Name:  PARADIGM SERVICES INC ESSENCE RESIDENCE (0015576)

Address:  410 E RIVER DRIVE, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 04/22/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117603 End Date:  04/22/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 26 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
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

Adult Family Home

Facility Information

Facility Name:  PINE VIEW (0010213)

Address:  727 E SIXTH STREET, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 09/16/2003  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119482 End Date:  10/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0118743 End Date:  09/23/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1XX711 Served 10/16/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 9/25/15
Yes88.10(3)(e) SELF-DIRECTION 9/25/15

This is Page 27 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
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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN INC PHEASANT RUN (0015659)

Address:  1260 PHEASANT RUN, NEW RICHMOND, WI 54017

License Status:  REGULAR

Licensed/Certified/Registered 05/11/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0117793 End Date:  05/07/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 28 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
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

Adult Family Home

Facility Information

Facility Name:  PARADIGM SERVICES INC - HARMONY RESIDENCE (0013530)

Address:  73 E WOODRIDGE DR, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 12/09/2010  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121039 End Date:  02/23/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119523 End Date:  01/15/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #X25B11 Served 01/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
2/16/16

Yes50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 2/16/16

This is Page 29 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
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

Adult Family Home

Facility Information

Facility Name:  REM WISCONSIN III INC GLENMEADOW (0013660)

Address:  550 GLEN MEADOW ST, RIVER FALLS, WI 54022

License Status:  REGULAR

Licensed/Certified/Registered 02/23/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120224 End Date:  04/20/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0119730 End Date:  01/27/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5OLO11 Served 02/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 4/20/16
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 4/20/16
Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/20/16
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 4/20/16
Yes88.05(3)(a) HOME ENVIRONMENT 4/20/16
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 4/20/16
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
4/20/16

Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/20/16
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
4/20/16

This is Page 30 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
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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114188 End Date:  01/09/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (REM WISCONSIN III INC GLENMEADOW--0013660)

Date:  02/16/2016 SOD #5OLO11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

This is Page 31 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.


