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 Vilas County.

The report is a PDF (Adobe Acrobat) document and includes a total of 28.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.

Otherwise you will be printing all pages in the document.



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: A HOME IN THE NORTHWOODS LLC (0014143)
Address: 717 INDIANA STREET, EAGLE RIVER, WI 54521

License Status: REGULAR

Licensed/Certified/Registered 7/1/2013 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.



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: MILESTONE SENIOR LIVING RAILROAD CBRF (0017054)
Address: 2332 RAILROAD ST HWY 45N, EAGLE RIVER, WI 54521

License Status: REGULAR

Licensed/Certified/Registered 5/18/2018 12:00:00AM

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

Survey History
Survey ID: 0129384 End Date: 2/22/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0129266 End Date: 2/4/2019 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #THH611  Served 2/14/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.47(2)(d) FIRE DRILLS 2/22/19 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 2/22/19 Yes
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 2/22/19 Yes
ANNUALLY
Survey ID: 0126946 End Date: 5/18/2018 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW

Results: LICENSE/CERT/REGISTRATION 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 CS (SEMIAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: OPTIONS RESIDENTIAL CARE CENTER (0014953)
Address: 26 MCKINLEY BLVD, EAGLE RIVER, WI 54521

License Status: REGULAR

Licensed/Certified/Registered 6/1/2014 12:00:00AM

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

Survey History

Survey ID: 0132350 End Date: 1/9/2020 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0130014 End Date: 4/25/2019 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0129873 End Date: 4/3/2019 Type: STANDARD
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #5ON711  Served 4/12/2019

Deficiencies Cited Subject Area
83.59(2)(c) INTERIOR DOORS UNLOCK FROM EITHER SIDE

Purpose: SURVEY

Compliance
Verified

4/25/19

Corrected

Yes

Survey ID: 0128578 End Date: 11/15/2018 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

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

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Survey ID: 0128512 End Date: 10/26/2018 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #FT8011  Served 11/8/2018
Compliance

STATE OF WISCONSIN

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

Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION 11/15/18 Yes
Survey ID: 0127970 End Date: 8/31/2018 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0127882 End Date: 8/10/2018 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #E70BI11 Served 8/23/2018
Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(4)(a) REPORTING WHEN RESIDENT’S 8/31/18 Yes
WHEREABOUTS UNKNOWN
83.38(1)(b) SUPERVISION 8/31/18 Yes
Survey ID: 0127210 End Date: 6/13/2018 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

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



DEPARTMENT OF HEALTH SERVICES
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

Complaint History (OPTIONS RESIDENTIAL CARE CENTER--0014953)

Date Complaint Received: 12/6/2019

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

Date Investigation Completed: 1/9/2020

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 9/21/2018

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 10/26/2018

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED FT8011

Date Complaint Received: 7/18/2018

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY

RESIDENT RIGHTS

Date Investigation Completed: 8/10/2018

Result SOD #
SUBSTANTIATED E70B11
NOT SUBSTANTIATED

Date Complaint Received: 6/7/2018

Subject Area(s)
PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

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

Date Investigation Completed: 6/13/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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 ANA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: GOOKOMIS ENDAAD (0015826)

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

Licensed/Certified/Registered 2/1/2018 12:00:00AM

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

Survey History
Survey ID: 0125258 End Date: 11/29/2017 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0124981 End Date: 10/25/2017 Type: STANDARD Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (GOOKOMIS ENDAAD--0015826)

Date Complaint Received: 11/8/2017 Date Investigation Completed: 11/29/2017
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

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
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: LAKE SHORE ASSISTED LIVING BOLTON COTTAGE (0016399)
Address: 2201 W BOLTON LAKE LN, LAC DU FLAMBEAU, WI 54538

License Status: REGULAR

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

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

Survey History
Survey ID: 0132904 End Date: 3/9/2020 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0132767 End Date: 1/30/2020 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #4F2J13 Served 2/24/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 3/9/20 Yes
PLAN
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 3/9/20 Yes
REVIEW

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

e ’ Provider Inspection 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: 0131245 End Date: 6/14/2019 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #4F2J12 Served 8/22/2019

Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 1/30/20 Yes
CHANGES
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 1/30/20 Yes
DELEGATED BY RN
83.38(1)(1) BEHAVIOR MANAGEMENT 1/30/20 Yes
Survey ID: 0129051 End Date: 11/27/2018 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #4F2J11 Served 1/24/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(g) HEALTH MONITORING 6/14/19 No
Survey ID: 0127540 End Date: 7/12/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0124735 End Date: 10/17/2017 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

e ’ Provider Inspection 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: 0124642 End Date: 9/28/2017 Type: STANDARD Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RHSS11  Served 10/7/2017
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected

50.065(2)(b)intro ENTITY BACKGROUND CHECK 10/17/17 Yes
REQUIREMENTS

83.13(1)(g) MAINTAIN RECORDS OF QUARTERLY FIRE 10/17/17 Yes
DRILLS

83.13(1)(1) MAINTAIN RECORDS OF ANNUAL FIRE 10/17/17 Yes
INSPECTION

Survey ID: 0124163 End Date: 9/7/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0124065 End Date: 8/24/2017 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #NQFGI12 Served 8/30/2017
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 9/7/17 Yes
PLAN

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 9/7/17 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 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 (LAKE SHORE ASSISTED LIVING BOLTON COTTAGE--0016399)
Date: 8/21/2019 SOD #4F2J12 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(2)(¢)
FORFEITURE---83.38(1)(i)

Date: 1/23/2019 SOD #4F2J11
Sanctions
FORFEITURE---83.38(1)(g)

Appealed:

Complaint History (LAKE SHORE ASSISTED LIVING BOLTON COTTAGE--0016399)

Date Complaint Received: 5/6/2019

Subject Area(s)
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 6/14/2019

Result SOD #
SUBSTANTIATED 4F2J12

Date Complaint Received: 7/10/2018

Subject Area(s)
ADMINISTRATION

Date Investigation Completed: 7/12/2018

Result SOD #
SUBSTANTIATED 9NJI11

Date Complaint Received: 8/23/2017

Subject Area(s)
ADMINISTRATION
PROGRAM SERVICES

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

Date Investigation Completed: 8/24/2017

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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



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

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: LAKE SHORE ASSISTED LIVING CEDAR COTTAGE (0016400)
Address: 12440 WARPATH LN, MINOCQUA, WI 54548

License Status: REGULAR

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

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

Survey History

Survey ID: 0133792 End Date: 6/2/2020 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0132906 End Date: 2/5/2020 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BUZW12 Served 3/9/2020

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.13(2)(d) DATED MENUS RETAINED FOR 60 DAYS 6/2/20 Yes
83.13(3)(d) POSTING ACTIVITY SCHEDULE 6/2/20 Yes
83.14(2)(f) ENSURE COPY OF THIS CHAPTER IS IN CBRF 6/2/20 Yes
83.18(1) EMPLOYEE RECORDS MAINTAINED AND 6/2/20 Yes
CURRENT

83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 6/2/20 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

e ’ Provider Inspection 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: 0131464 End Date: 6/14/2019 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BUZWI11 Served 9/14/2019
Compliance

STATE OF WISCONSIN

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

Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 2/5/20 Yes
CHANGES
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 2/5/20 Yes
DELEGATED BY RN
Survey ID: 0129485 End Date: 3/7/2019 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0129423 End Date: 2/8/2019 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #T1UF14  Served 2/28/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 3/7/19 Yes
CHANGES

83.38(1)(g) HEALTH MONITORING 3/7/19 Yes

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



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

Survey ID: 0128937
Results: ENFORCEMENT ACTION

End Date: 10/24/2018

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: #T1UF13  Served 1/10/2019

Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR
DELEGATED BY RN
Survey ID: 0127955 End Date: 7/12/2018 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #T1UF12  Served 8/31/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 10/24/18 Yes
OPERATION
83.37(3)(a) MEDICATION STORAGE: ORIGINAL 10/24/18 Yes
CONTAINERS
Survey ID: 0126696 End Date: 5/7/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0126211 End Date: 1/19/2018 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #T1UF11  Served 3/16/2018
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(1) RIGHTS OF RESIDENTS: PROMPT AND 7/12/18 Yes

ADEQUATE TREATMENT

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

e ’ Provider Inspection 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: 0124905 End Date: 10/30/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Survey ID: 0124731 End Date: 9/27/2017 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VEMG611  Served 10/18/2017

Compliance

Deficiencies Cited Subject Area Verified

50.065(2)(b)intro ENTITY BACKGROUND CHECK 10/30/17
REQUIREMENTS

83.13(1)(i) MAINTAIN RECORDS OF ANNUAL FIRE 10/30/17
INSPECTION

Corrected

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 CNA (NONAMBULATORY)
Enforcement History (LAKE SHORE ASSISTED LIVING CEDAR COTTAGE--0016400)
Date: 9/13/2019 SOD #BUZW11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.35(3)(d)

FORFEITURE---83.37(2)(¢)

Date: 1/8/2019 SOD #T1UF13 Appealed:

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.36(1)(a)

FORFEITURE---83.37(2)(¢)

Date: 8/30/2018 SOD #T1UF12 Appealed:

Sanctions
FORFEITURE---83.15(3)(a)

Date: 3/14/2018 SOD #T1UF11 Appealed:

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(i)

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 (LAKE SHORE ASSISTED LIVING CEDAR COTTAGE--0016400)

Date Complaint Received: 1/16/2020 Date Investigation Completed: 2/5/2020

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

Date Complaint Received: 10/2/2019 Date Investigation Completed: 2/5/2020

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

Date Complaint Received: 5/29/2019 Date Investigation Completed: 6/14/2019

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

STAFF TRAINING AND PROFICIENCY SUBSTANTIATED BUZW11
Date Complaint Received: 5/6/2019 Date Investigation Completed: 6/14/2019

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED BUZW11
Date Complaint Received: 4/12/2019 Date Investigation Completed: 6/14/2019

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED BUZWI11
Date Complaint Received: 1/7/2019 Date Investigation Completed: 2/8/2019

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED T1UF14

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

Date Complaint Received: 9/10/2018 Date Investigation Completed: 10/24/2018
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED T1UF13
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 8/9/2018 Date Investigation Completed: 10/24/2018
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY SUBSTANTIATED T1UF13
Date Complaint Received: 6/15/2018 Date Investigation Completed: 7/12/2018

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED T1UF12
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS SUBSTANTIATED T1UF12
Date Complaint Received: 4/3/2018 Date Investigation Completed: 5/7/2018

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

Date Complaint Received: 12/28/2017 Date Investigation Completed: 1/19/2018

Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED T1UF11
Date Complaint Received: 8/23/2017 Date Investigation Completed: 9/27/2017

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 18 of 28 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

Facility Information

Facility Name: LAKE SHORE ASSISTED LIVING SPRUCE COTTAGE (0016403)
Address: 12440 WARPATH LN, MINOCQUA, WI 54548

License Status: REGULAR

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

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

Survey History
Survey ID: 0132782 End Date: 10/31/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #U78811 Served 2/24/2020
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS

83.12(5)(a)
83.14(2)(a)

83.15(3)(a)
83.28(4)(a)
83.32(3)(h)

83.35(1)(a)

83.35(2)

CALLED

NOTIFICATION: INCIDENT, INJURY, CHANGES
LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS

ADMINISTRATOR SHALL SUPERVISE DAILY
OPERATION

RESIDENT HEALTH SCREENING AND
DOCUMENTATION

RIGHTS OF RESIDENTS: TO RECEIVE
MEDICATION

PRE-ADMISSION AND ONGOING
ASSESSMENTS

TEMPORARY SERVICE PLAN

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

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE
PLAN
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND
AWAKE
83.37(1)(a) WRITTEN ORDER FOR MEDICATIONS,
SUPPLEMENTS
Survey ID: 0125068 End Date: 11/9/2017 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (LAKE SHORE ASSISTED LIVING SPRUCE COTTAGE--0016403)

Date: 2/24/2020 SOD #U78811 Appealed: Yes Decision: STIPULATION
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(b)
FORFEITURE---83.12(5)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.20(2)(c)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.36(1)(b)

| Complaint History (LAKE SHORE ASSISTED LIVING SPRUCE COTTAGE--0016403)

Date Complaint Received: 10/23/2019 Date Investigation Completed: 10/31/2019
Subject Area(s) Result SOD #
DEATH BY PSYCHOTROPIC DRUGS SUBSTANTIATED U78811

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: PHELPS CARE WI LLC (0014549)
Address: 4288 S MAPLE RD, PHELPS, WI 54554

License Status: REGULAR

Licensed/Certified/Registered 4/1/2014 12:00:00AM
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Survey ID: 0131718 End Date: 9/5/2019

Results: ENFORCEMENT ACTION

Type: STANDARD Purpose: SURVEY/COMPLAINT

Statement of Deficiency: #EXSL11  Served 10/16/2019

Deficiencies Cited
83.12(2)(b)

83.12(4)(b)

83.28(4)(b)
83.35(2)
83.35(3)(d)

83.37(1)(i)
83.37(2)(e)

83.47(2)(d)
83.47(2)(e)
83.48(8)(b)

Subject Area
NON-CAREGIVER: INVESTIGATING ABUSE

AND NEGLECT

REPORTING WHEN LAW ENFORCEMENT IS
CALLED

RESPITE RESIDENTS HEALTH SCREENING
TEMPORARY SERVICE PLAN

SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES

PRN PSYCHOTROPIC MEDICATION

OTHER ADMINISTRATION GIVEN OR
DELEGATED BY RN

FIRE DRILLS

OTHER EVACUATION DRILLS

SPRINKLER SYSTEM INSTALLATION AND
MAINTENANCE

Compliance
Verified

Corrected

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

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

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



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

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

Survey ID: 0126610 End Date: 4/26/2018 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0125536 End Date: 10/24/2017 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #CODEIL1 Served 12/27/2017
Compliance

Deficiencies Cited Subject Area Verified Corrected

50.065(2)(bm) OUT OF STATE BACKGROUND CHECKS 4/26/18 Yes

83.18(1) EMPLOYEE RECORDS MAINTAINED AND 4/26/18 Yes
CURRENT

83.35(5)(a) INITIAL EVALUATION OF EVACUATION 4/26/18 Yes
LIMITATIONS

83.46(1)(c) HEATING SYSTEM MAINTENANCE 4/26/18 Yes

83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 4/26/18 Yes
ANNUALLY

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (PHELPS CARE WI LLC--0014549)

Date: 10/10/2019 SOD #EXSL11
Sanctions

FORFEITURE---83.12(2)(b)
FORFEITURE---83.35(2)

FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(j)
FORFEITURE---83.37(2)(¢)
FORFEITURE---83.37(2)(¢)

Appealed: Decision: PENDING

Date: 12/27/2017 SOD #CODE11
Sanctions

FORFEITURE---50.065(2)(bm)
FORFEITURE---83.18(1)
FORFEITURE---83.46(1)(c)
FORFEITURE---83.48(3)(a)

Appealed:

Complaint History (PHELPS CARE WI LLC--0014549)

Date Complaint Received: 7/9/2019

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 9/5/2019

Result SOD #
SUBSTANTIATED EXSLI11

Date Complaint Received: 4/9/2018

Subject Area(s)
ADMINISTRATION

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

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

Date Investigation Completed: 4/26/2018

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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 (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: MILESTONE SENIOR LIVING RAILROAD (0017052)
Address: 2332 RAILROAD ST HWY 45N, EAGLE RIVER, WI 54521
License Status: REGULAR

Licensed/Certified/Registered 5/18/2018 12:00:00AM

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

Survey History

Survey ID: 0126944 End Date: 5/18/2018 Type: ABBREVIATED Purpose: CHOW--DESK REVIEW
Results: LICENSE/CERT/REGISTRATION 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
Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name: LAKE SHORE CEDAR LODGE (0016374)

Address: 12440 WARPATH LN, MINOCQUA, WI 54548

License Status: REGULAR

Licensed/Certified/Registered 1/6/2017 12:00:00AM

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

Survey History
Survey ID: 0131956 End Date: 11/7/2019 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0131883 End Date: 10/18/2019 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #UDHGI13 Served 10/31/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
89.23(4)(d)1 SERVICES 11/7/19 Yes
Survey ID: 0131240 End Date: 6/14/2019 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #UDHGI12 Served 8/22/2019
Compliance
Deficiencies Cited Subject Area Verified Corrected
89.23(4)(a)2 SERVICES 10/18/19 Yes

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



DEPARTMENT OF HEALTH SERVICES

e ’ Provider Inspection Summary
Division of Quality Assurance

Printed 9/9/2020 For the period 8/11/2017 to 8/10/2020
Residential Care Apartment Complex (CERTIFIED)
Survey ID: 0129299 End Date: 2/7/2019 Type: OTHER Purpose: DESK REVIEW

Results: ENFORCEMENT ACTION

Statement of Deficiency: #8XI411 Served 2/20/2019
Compliance

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Deficiencies Cited Subject Area Verified Corrected
89.56(2) PLAN OF CORRECTION
Survey ID: 0128930 End Date: 10/24/2018 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #UDHGI11 Served 1/10/2019
Compliance

Deficiencies Cited Subject Area Verified Corrected

89.23(1) SERVICES 6/14/19 Yes

89.23(4)(a)2 SERVICES 6/14/19 No
Survey ID: 0127664 End Date: 7/12/2018 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0124733 End Date: 10/17/2017 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0124608 End Date: 9/27/2017 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #C4MCI11 Served 10/5/2017
Compliance

Deficiencies Cited Subject Area Verified Corrected
89.23(4)(d)1 SERVICES 10/17/17 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 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
Residential Care Apartment Complex (CERTIFIED)

Enforcement History (LAKE SHORE CEDAR LODGE--0016374)

Date: 8/21/2019 SOD #UDHG12 Appealed:
Sanctions
FORFEITURE---89.23(4)(a)2

Date: 2/18/2019 SOD #8X1411 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date: 1/7/2019 SOD #UDHG11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---89.23(1)

FORFEITURE---89.23(4)(2)2

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 (CERTIFIED)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (LAKE SHORE CEDAR LODGE--0016374)

Date Complaint Received: 7/2/2019 Date Investigation Completed: 10/18/2019

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 5/6/2019 Date Investigation Completed: 6/14/2019

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED UDHGI12
Date Complaint Received: 9/10/2018 Date Investigation Completed: 10/24/2018

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED UDHGI1
Date Complaint Received: 8/9/2018 Date Investigation Completed: 10/24/2018

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY SUBSTANTIATED UDHGI1
Date Complaint Received: 6/15/2018 Date Investigation Completed: 7/12/2018

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

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 8/23/2017 Date Investigation Completed: 9/27/2017

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.



