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Provider Inspection Summary
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Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Vilas County.
The report is a PDF (Adobe Acrobat) document and includes a total of 35.00 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.
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For the period 10/11/2013 to 10/10/2016

Adult Day Care Facility

Facility Information

Facility Name:  DAY BREAK ADULT CENTER INC (0015845)

Address:  105 N 1ST ST, EAGLE RIVER, WI 54521

License Status:  REGULAR

Licensed/Certified/Registered 10/28/2015  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0118961 End Date:  10/22/2015

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 2 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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Provider Inspection Summary
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Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  A HOME IN THE NORTHWOODS LLC (0014143)

Address:  717 INDIANA STREET, EAGLE RIVER, WI 54521

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  OTHERSurvey ID:  0121245 End Date:  09/08/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0120778 End Date:  06/22/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NTYF11 Served 07/23/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
9/8/16

Yes83.35(3)(a) MENU PLANNING 9/8/16

This is Page 3 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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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)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118507 End Date:  08/05/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QHX912 Served 08/29/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Withdrawn83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 3/22/16

83.13(1)(a) MAINTAIN REPTS ABUSE NEGLECT 
MISAPPROPRIATION

83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117921 End Date:  04/29/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QHX911 Served 06/09/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) MENU PLANNING 8/5/15
Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 

DELEGATED BY RN
8/5/15

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 8/5/15
Yes83.46(1)(b) PORTABLE SPACE HEATERS PROHIBITED 8/5/15
Yes83.47(2)(d) FIRE DRILLS 8/5/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117249 End Date:  01/06/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116298 End Date:  10/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116337 End Date:  07/24/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O7HT11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.28(4)(a) RESIDENT HEALTH SCREENING AND 

DOCUMENTATION
1/6/15

Yes83.35(5)(a) FOOD STORAGE 1/6/15
Yes83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS, 

SUPPLEMENTS
1/6/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116335 End Date:  06/18/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #B0BI11 Served 10/16/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.07(3) RESIDENCY OR SIGNATORY CHANGE 1/6/15
Yes83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 

CALLED
1/6/15

Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 
CHANGES

1/6/15

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 1/6/15

This is Page 5 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115477 End Date:  05/05/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #F23Y11 Served 06/04/2014

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
10/7/14

Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 10/7/14
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
10/7/14

Yes83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 
WITH LAWS

10/7/14

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

10/7/14

Yes83.18(1) EMPLOYEE RECORDS MAINTAINED AND 
CURRENT

10/7/14

Yes83.19 ORIENTATION 10/7/14
Yes83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 10/7/14
Yes83.20(2)(b) TRAINING IN FIRE SAFETY 10/7/14
Yes83.21(1) TRAINING IN RESIDENT RIGHTS 10/7/14
Yes83.21(3) CORRECTIONAL CLIENTS 10/7/14
Yes83.22(4) TRAINING IN DIETARY DUTIES REQUIRED 10/7/14
Yes83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 

TRAINING
10/7/14

Yes83.35(3)(a) MENU PLANNING 10/7/14
Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 10/7/14
Yes83.35(5)(a) FOOD STORAGE 10/7/14
Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
10/7/14

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 10/7/14

This is Page 6 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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Provider Inspection Summary
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Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114984 End Date:  04/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114236 End Date:  01/14/2014

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ORSH11 Served 01/21/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/3/14

This is Page 7 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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STATE OF WISCONSIN
Bureau of Assisted Living
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (A HOME IN THE NORTHWOODS LLC--0014143)

Date:  08/27/2015 SOD #QHX912 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)

Date:  06/08/2015 SOD #QHX911 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(a)
FORFEITURE---83.37(2)(e)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.46(1)(b)
FORFEITURE---83.47(2)(d)

Date:  10/16/2014 SOD #B0BI11 Appealed:  No
Sanctions
FORFEITURE---83.12(4)(b)
FORFEITURE---83.28(4)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(5)(a)
FORFEITURE---83.37(1)(a)
FORFEITURE---83.37(1)(i)

This is Page 8 of 35 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)

Date:  05/29/2014 SOD #F23Y11 Appealed:  Yes Decision:  STIPULATION
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
NO NEW ADMISSIONS
FORFEITURE---50.065(2)(b)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.18(1)
FORFEITURE---83.19
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.21(1)
FORFEITURE---83.21(3)
FORFEITURE---83.22(4)
FORFEITURE---83.26(1)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.35(5)(a)
FORFEITURE---83.36(1)(b)
FORFEITURE---83.37(1)(i)

Date:  01/15/2014 SOD #ORSH11 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (A HOME IN THE NORTHWOODS LLC--0014143)

Date Complaint Received:  07/06/2015 Date Investigation Completed:  08/05/2015

Subject Area(s) Result SOD #
QHX912ADMINISTRATION SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

QHX912OTHER SUBSTANTIATED

Date Complaint Received:  04/14/2015 Date Investigation Completed:  04/29/2015

Subject Area(s) Result SOD #
QHX911ADMINISTRATION SUBSTANTIATED
QHX911PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
QHX911PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  06/19/2014 Date Investigation Completed:  07/24/2014

Subject Area(s) Result SOD #
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED

O7HT11ADMINISTRATION SUBSTANTIATED
O7HT11QUALITY OF LIFE SUBSTANTIATED
O7HT11PROGRAM SERVICES SUBSTANTIATED

OTHER NOT SUBSTANTIATED

Date Complaint Received:  06/02/2014 Date Investigation Completed:  06/18/2014

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED

NOT RECORDEDMEDICATIONS SUBSTANTIATED
NOT RECORDEDADMINISTRATION SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 10 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  04/30/2014 Date Investigation Completed:  06/18/2014

Subject Area(s) Result SOD #
NOT RECORDEDPHYSICAL PLANTS & SAFETY HAZARDS SUBSTANTIATED

Date Complaint Received:  03/17/2014 Date Investigation Completed:  04/09/2014

Subject Area(s) Result SOD #
F23Y11MEDICATIONS SUBSTANTIATED
F23Y11ADMINISTRATION SUBSTANTIATED
F23Y11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
QUALITY OF LIFE 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 
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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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING SUITES (0013614)

Address:  2332 RAILROAD ST HWY 45N, EAGLE RIVER, WI 54521

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0120359 End Date:  05/18/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119323 End Date:  12/10/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117261 End Date:  03/04/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0116189 End Date:  09/15/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114822 End Date:  03/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0113986 End Date:  10/22/2013

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q8F611 Served 11/25/2013

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(b) MENU DATED AND KEPT ON FILE 3/3/14
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
3/3/14

Enforcement History (MILESTONE SENIOR LIVING SUITES--0013614)

Date:  11/25/2013 SOD #Q8F611 Appealed:  No
Sanctions
OTHER SANCTION
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STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MILESTONE SENIOR LIVING SUITES--0013614)

Date Complaint Received:  05/02/2016 Date Investigation Completed:  05/18/2016

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

Date Complaint Received:  02/27/2015 Date Investigation Completed:  03/04/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  07/28/2014 Date Investigation Completed:  09/15/2014

Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  01/31/2014 Date Investigation Completed:  03/03/2014

Subject Area(s) Result SOD #
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
QUALITY OF LIFE 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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Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  OPTIONS RESIDENTIAL CARE CENTER (0014953)

Address:  26 MCKINLEY BLVD, EAGLE RIVER, WI 54521

License Status:  REGULAR

Licensed/Certified/Registered 06/01/2014  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117664 End Date:  04/30/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0115447 End Date:  05/21/2014

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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Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  GOOKOMIS ENDAAD (0015826)

Address:  3378 N SCHILLEMAN ROAD, LAC DU FLAMBEAU, WI 54538

License Status:  PROBATIONARY

Licensed/Certified/Registered 01/19/2016  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0119530 End Date:  01/19/2016

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OUR HOME LAC DU FLAMBEAU (0010443)

Address:  2201 W BOLTON LAKE LN, LAC DU FLAMBEAU, WI 54538

License Status:  REGULAR

Licensed/Certified/Registered 07/01/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0121032 End Date:  08/16/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DQD611 Served 08/19/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 11/1/16
Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE
11/1/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0121040 End Date:  02/17/2016

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

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0119708 End Date:  02/03/2016

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #F1WS11 Served 02/11/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.18(2) EMPLOYEE RECORDS AVAILABLE UPON 

REQUEST
2/26/16

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118558 End Date:  08/06/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0117659 End Date:  04/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0117357 End Date:  03/05/2015

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WJ1W11 Served 03/19/2015

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
4/28/15

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

4/28/15

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116194 End Date:  09/15/2014

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

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0116219 End Date:  05/12/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q19U12 Served 05/16/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 9/16/14

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0114956 End Date:  03/18/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #Q19U11 Served 04/08/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) CRIMINAL RECORDS CHECK 5/12/14
Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
5/12/14

Yes83.25 CONTINUING EDUCATION 5/12/14
Yes83.28(3) PROVIDE ADMISSION AGREEMENT AS 

REQUIRED
5/12/14

Yes83.28(6) RESIDENT RIGHTS, GRIEVANCE PROCEDURE, 
RULES

5/12/14

Yes83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 5/12/14
Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 5/12/14

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114111 End Date:  12/10/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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 (OUR HOME LAC DU FLAMBEAU--0010443)

Date:  08/19/2016 SOD #DQD611 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)

Date:  03/19/2015 SOD #WJ1W11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(2)(d)

Date:  06/11/2014 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.37(1)(i)

Date:  04/02/2014 SOD #Q19U11 Appealed:  No
Sanctions
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.25
FORFEITURE---83.28(6)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.37(1)(k)
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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)

Complaint History (OUR HOME LAC DU FLAMBEAU--0010443)

Date Complaint Received:  06/16/2016 Date Investigation Completed:  08/16/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

DQD611STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  01/04/2016 Date Investigation Completed:  02/02/2016

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

Date Complaint Received:  06/01/2015 Date Investigation Completed:  08/06/2015

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

Date Complaint Received:  02/02/2015 Date Investigation Completed:  03/05/2015

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

WJ1W11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  01/27/2014 Date Investigation Completed:  03/05/2014

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

Date Complaint Received:  11/05/2013 Date Investigation Completed:  12/10/2013

Subject Area(s) Result SOD #
ADMISSION, TRANSFER & DISCHARGE NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
QUALITY OF LIFE NOT SUBSTANTIATED
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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:  OUR HOME I (610100)

Address:  12440 WARPATH LANE, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 01/31/1989  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0119695 End Date:  02/03/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0119516 End Date:  01/15/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0116874 End Date:  01/07/2015

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BWRE11 Served 01/12/2015

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 1/7/15

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115681 End Date:  06/19/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115297 End Date:  04/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114868 End Date:  03/04/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114448 End Date:  01/13/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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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)

Complaint History (OUR HOME I--610100)

Date Complaint Received:  09/22/2016 Date Investigation Completed:  10/19/2016

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  01/04/2016 Date Investigation Completed:  02/02/2016

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

Date Complaint Received:  05/29/2014 Date Investigation Completed:  06/19/2014

Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED
MEDICATIONS NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  03/13/2014 Date Investigation Completed:  04/07/2014

Subject Area(s) Result SOD #
ABUSE NOT SUBSTANTIATED
ADMINISTRATION NOT SUBSTANTIATED
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
QUALITY OF LIFE NOT SUBSTANTIATED
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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)

Date Complaint Received:  01/31/2014 Date Investigation Completed:  03/14/2014

Subject Area(s) Result SOD #
LICENSED CAPACITY /CLASS OF LICENSE NOT SUBSTANTIATED
SUPERVISION NOT SUBSTANTIATED
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED
STAFF ADEQUACY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  01/03/2014 Date Investigation Completed:  01/13/2014

Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED
HOMELIKE ENVIRONMENT & CLEANLINESS 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:  OUR HOME II (0009081)

Address:  12440 WARPATH LANE, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 01/31/2001  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0118726 End Date:  09/18/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0117689 End Date:  04/28/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0115506 End Date:  05/12/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0113761 End Date:  10/14/2013

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

Complaint History (OUR HOME II--0009081)

Date Complaint Received:  09/02/2015 Date Investigation Completed:  09/18/2015

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

Date Complaint Received:  04/09/2014 Date Investigation Completed:  05/12/2014

Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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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:  OUR HOME III (0009067)

Address:  2187 KATIES LANE, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2001  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0115798 End Date:  07/23/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114110 End Date:  12/10/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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:  PHELPS CARE WI LLC (0014549)

Address:  4288 S MAPLE RD, PHELPS, WI 54554

License Status:  REGULAR

Licensed/Certified/Registered 04/01/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0120793 End Date:  07/11/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0120110 End Date:  03/24/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LI4L12 Served 04/25/2016

Deficiencies Cited Subject Area Corrected
Compliance

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

RESTRAINTS
7/11/16

Yes83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 
ADEQUATE TREATMENT

7/11/16
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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)

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119537 End Date:  01/06/2016

Results: ENFORCEMENT ACTION

Statement of Deficiency: #LI4L11 Served 01/27/2016

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 3/24/16
Yes83.26(2) ORIENTATION, CONTINUING EDUCATION 

DOCUMENTED
3/24/16

Yes83.39(1) INFECTION CONTROL PROGRAM 3/24/16
Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/24/16

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0114982 End Date:  04/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114549 End Date:  01/14/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
Yes12.05(1)(a) ENTITY SANCTION 4/3/14

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0113881 End Date:  10/24/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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)

Enforcement History (PHELPS CARE WI LLC--0014549)

Date:  04/15/2016 SOD #LI4L12 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(i)

Date:  01/21/2016 SOD #LI4L11 Appealed:  No
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.25
FORFEITURE---83.26(2)
FORFEITURE---83.39(1)

Date:  01/15/2014 SOD #TO5011 Appealed:  No
Sanctions
COMPLY WITH REQUIREMENT
OTHER SANCTION
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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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING APARTMENTS (0013615)

Address:  2332 RAILROAD ST HWY 45 N, EAGLE RIVER, WI 54521

License Status:  REGULAR

Licensed/Certified/Registered 02/03/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0121384 End Date:  09/28/2016

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0116743 End Date:  12/03/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  K CARE ASSISTED LIVING APARTMENTS (0010382)

Address:  12440 WARPATH LANE, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 11/01/1996  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0119317 End Date:  12/08/2015

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0115145 End Date:  04/07/2014

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0114670 End Date:  01/13/2014

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5LFS11 Served 02/26/2014

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.34(16) TENANT RIGHTS 4/7/14

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0114097 End Date:  12/10/2013

Results: NO STATEMENT OF DEFICIENCY ISSUED
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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

Residential Care Apartment Complex (CERTIFIED)

Enforcement History (K CARE ASSISTED LIVING APARTMENTS--0010382)

Date:  02/24/2014 SOD #5LFS11 Appealed:  No
Sanctions
FORFEITURE---89.34(16)

Complaint History (K CARE ASSISTED LIVING APARTMENTS--0010382)

Date Complaint Received:  12/19/2013 Date Investigation Completed:  01/13/2014

Subject Area(s) Result SOD #
5LFS11MEDICATIONS SUBSTANTIATED

This is Page 35 of 35 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.


