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 Assisted Living Facilities in Taylor County.

The report is a PDF (Adobe Acrobat) document and includes a total of 17.00 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 CS (SEMIAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: ALMOST HOME AGAIN LLC (0013267)

Address: N3531 ELDER DR, GILMAN, WI 54433

License Status: REGULAR

Licensed/Certified/Registered 4/13/2011 12:00:00AM

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

Survey History

Survey ID: 0130161 End Date: 5/7/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (ALMOST HOME AGAIN LLC--0013267)

Date Complaint Received: 4/26/2019 Date Investigation Completed: 5/7/2019
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 CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: GILMAN PHOENIX HOUSE I (0015267)

Address: 600 W HICKORY STREET, GILMAN, WI 54433

License Status: REGULAR

Licensed/Certified/Registered 3/1/2016 12:00:00AM

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

Survey History

Survey ID: 0130778 End Date: 7/8/2019 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0130371 End Date: 3/7/2019 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #8HKDI11  Served 5/31/2019

Purpose: SELF REPORT

Deficiencies Cited Subject Area

83.29(2) ADMISSION AGREEMENT

83.32(2)(a) EXPLANATION OF RIGHTS, GRIEVANCE
PROCEDURE

83.35(2) TEMPORARY SERVICE PLAN

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE
PLAN

Compliance
Verified

7/8/19
7/8/19

7/8/19
7/8/19

Corrected

Yes
Yes

Yes
Yes

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



DEPARTMENT OF HEALTH SERVICES 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 CS (SEMIAMBULATORY)

Survey ID: 0129476 End Date: 1/8/2019 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #IMV411  Served 3/8/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.38(1)(h) MEDICATION ADMINISTRATION 7/8/19 Yes
Survey ID: 0127234 End Date: 6/6/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0125500 End Date: 12/22/2017 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0125141 End Date: 11/2/2017 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #3G3811 Served 11/24/2017
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.17(1) LICENSEE CONDUCT CAREGIVER 12/22/17 Yes
BACKGROUND CHECK

83.47(2)(e) OTHER EVACUATION DRILLS 12/22/17 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

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 CS (SEMIAMBULATORY)
Enforcement History (GILMAN PHOENIX HOUSE I--0015267)

Date: 5/30/2019 SOD #8HKD11 Appealed:

Sanctions

FORFEITURE---83.35(2)

FORFEITURE---83.35(3)(a)

Date: 3/6/2019 SOD #IMV411 Appealed:

Sanctions

FORFEITURE---83.38(1)(h)

Complaint History (GILMAN PHOENIX HOUSE I--0015267)

Date Complaint Received: 12/19/2018

Subject Area(s)
PROGRAM SERVICES
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 1/8/2019

Result SOD #
SUBSTANTIATED IMV411
NOT SUBSTANTIATED

Date Complaint Received: 5/16/2018

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: 6/6/2018

Result SOD #
NOT SUBSTANTIATED

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 CS (SEMIAMBULATORY)

Facility Information

Facility Name: GILMAN PHOENIX HOUSE II (0015268)

Address: 600 W HICKORY STREET, GILMAN, WI 54433

License Status: REGULAR

Licensed/Certified/Registered 3/1/2016 12:00:00AM

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

Survey History
Survey ID: 0132982 End Date: 3/18/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132938 End Date: 3/12/2020 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #IRHY11  Served 3/16/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(h) MEDICATION ADMINISTRATION 3/18/20 Yes
83.41(1)(b) EQUIPMENT 3/18/20 Yes
83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 3/18/20 Yes
Survey ID: 0127236 End Date: 6/6/2018 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0125496 End Date: 12/22/2017 Type: OTHER Purpose: DESK REVIEW

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 CS (SEMIAMBULATORY)
Survey ID: 0125135 End Date: 11/2/2017 Type: STANDARD Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #YNS5Y11 Served 11/22/2017
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.17(1) LICENSEE CONDUCT CAREGIVER 12/22/17 Yes
BACKGROUND CHECK

83.18(1) EMPLOYEE RECORDS MAINTAINED AND 12/22/17 Yes
CURRENT

83.47(2)(e) OTHER EVACUATION DRILLS 12/22/17 Yes

| Complaint History (GILMAN PHOENIX HOUSE II--0015268)

Date Complaint Received: 2/17/2020 Date Investigation Completed: 3/12/2020
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 5/16/2018 Date Investigation Completed: 6/6/2018

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: ASPIRUS CEDAR LANE (610071)

Address: 135 SOUTH GIBSON STREET, MEDFORD, WI 54451
License Status: REGULAR

Licensed/Certified/Registered 5/31/1981 12:00:00AM

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

Survey History

Survey ID: 0127828 End Date: 8/16/2018 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: CARE PARTNERS ASSISTED LIVING MEDFORD (0013863)
Address: 955 E ALLMAN ST, MEDFORD, WI 54451

License Status: REGULAR

Licensed/Certified/Registered 9/8/2011 12:00:00AM

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

Survey History
Survey ID: 0132364 End Date: 1/13/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132345 End Date: 1/7/2020 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #7W1B11  Served 1/10/2020
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.41(2)(a) NUTRITION: DIET 1/13/20 Yes
Survey ID: 0131692 End Date: 10/8/2019 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

Survey ID: 0131380 End Date: 7/11/2019
Results: ENFORCEMENT ACTION

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type: OTHER Purpose: COMPLAINT

Statement of Deficiency: #EWI1L11  Served 9/9/2019

Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.34(2)(b) ACCOUNTING METHOD FOR TRACKING 10/8/19 Yes
RESIDENT CASH
83.34(2)(c) WRITTEN REPORT OF RESIDENT ACCOUNT 10/8/19 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 10/8/19 Yes
CHANGES
83.38(1)(g) HEALTH MONITORING 10/8/19 Yes
Survey ID: 0128657 End Date: 11/29/2018 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0128398 End Date: 9/4/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #X9RL11  Served 10/25/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(a) REPORTING WHEN RESIDENT’S 11/29/18 Yes
WHEREABOUTS UNKNOWN
83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES 11/29/18 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 11/29/18 Yes

CHANGES

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: 0128217 End Date: 8/20/2018 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #BNTHI11 Served 10/3/2018
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 11/29/18 Yes
MEDICATION
83.35(2) TEMPORARY SERVICE PLAN 11/29/18 Yes
83.38(1)(g) HEALTH MONITORING 11/29/18 Yes
Survey ID: 0124167 End Date: 9/7/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (CARE PARTNERS ASSISTED LIVING MEDFORD--0013863)

Date: 9/9/2019 SOD #EWI1L11 Appealed:
Sanctions

FORFEITURE---83.34(2)(b)
FORFEITURE---83.34(2)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(g)

Date: 10/25/2018 SOD #X9RL11 Appealed:
Sanctions
FORFEITURE---83.12(5)(a)

Date: 10/3/2018 SOD #BNTH11 Appealed:
Sanctions
FORFEITURE---83.32(3)(h)

FORFEITURE---83.35(2)
FORFEITURE---83.38(1)(g)

This is Page 11 of 17 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole

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



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

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 (CARE PARTNERS ASSISTED LIVING MEDFORD--0013863)

Date Complaint Received: 12/2/2019 Date Investigation Completed: 1/7/2020

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

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 9/12/2019 Date Investigation Completed: 10/8/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 7/8/2019 Date Investigation Completed: 7/11/2019

Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED EWIL11
Date Complaint Received: 7/1/2019 Date Investigation Completed: 7/11/2019

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

PROGRAM SERVICES SUBSTANTIATED EWILI11
Date Complaint Received: 8/24/2018 Date Investigation Completed: 9/4/2018

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED X9RL11

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: DEERVIEW MEADOWS MEDFORD (0011540)
Address: 509 LEMKE AVENUE, MEDFORD, WI 54451

License Status: REGULAR

Licensed/Certified/Registered 1/1/2007 12:00:00AM

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

Survey History
Survey ID: 0131275 End Date: 8/21/2019 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0130104 End Date: 5/1/2019 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0124576 End Date: 9/26/2017 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (DEERVIEW MEADOWS MEDFORD--0011540)

Date: 8/17/2017 SOD #8PJ511 Appealed:
Sanctions

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

FORFEITURE---83.36(1)(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 (DEERVIEW MEADOWS MEDFORD--0011540)

Date Complaint Received: 8/12/2019 Date Investigation Completed: 8/21/2019
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY 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 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: OUR HOUSE MEDFORD ASSISTED CARE (0013429)
Address: 1014 W BROADWAY AVE, MEDFORD, WI 54451

License Status: REGULAR

Licensed/Certified/Registered 10/2/2011 12:00:00AM

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

Survey History
Survey ID: 0133218 End Date: 1/9/2020 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZBCL11  Served 4/16/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(a) REPORTING WHEN RESIDENT’S
WHEREABOUTS UNKNOWN
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL
SERVICE PLAN
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES
83.44(2)(b) TOILET AND BATHING AREA
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS

Survey ID: 0129464 End Date: 2/28/2019

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

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 (OUR HOUSE MEDFORD ASSISTED CARE--0013429)
Date: 4/16/2020 SOD #ZBCL11 Appealed: Decision: PENDING
Sanctions

FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.47(2)(e)

| Complaint History (OUR HOUSE MEDFORD ASSISTED CARE--0013429)

Date Complaint Received: 12/3/2019 Date Investigation Completed: 1/9/2020

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED ZBCLI11
Date Complaint Received: 1/29/2019 Date Investigation Completed: 2/28/2019

Subject Area(s) Result SOD #
PROGRAM SERVICES 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
Residential Care Apartment Complex (REGISTERED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: COUNTRY GARDENS (0010385)

Address: 635 CEDAR STREET, MEDFORD, WI 54451

License Status: REGULAR

Licensed/Certified/Registered 6/1/2000 12:00:00AM

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

Survey History

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

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.



