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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Walworth 
County.
The report is a PDF (Adobe Acrobat) document and includes a total of 39.00 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  COBBLESTONES (0013075)

Address:  4492 COBBLESTONES RD, DELAVAN, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125931 End Date:  12/20/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE VILLAGE NORTH (0013077)

Address:  311 TURTLE CREEK DR, Delavan, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126138 End Date:  3/7/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126030 End Date:  12/18/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PP3F11 Served 2/26/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 3/7/18
Yes83.39(3) HAND WASHING 3/7/18

Complaint History (PRAIRIE VILLAGE NORTH--0013077)

Date Complaint Received:  7/6/2020  Date Investigation Completed:  8/19/2020 

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

This is Page 3 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PRAIRIE VILLAGE SOUTH (0013078)

Address:  315 TURTLE CREEK DR, DELAVAN, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125929 End Date:  12/18/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RICHMOND WAY (0013070)

Address:  N6032 STATE HWY 89, DELAVAN, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 1/1/2010  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134367 End Date:  7/10/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128187 End Date:  10/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SELF REPORTSurvey ID:  0127927 End Date:  5/21/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VG4Z11 Served 9/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.43(1) ENVIRONMENT SAFE, CLEAN, AND 

COMFORTABLE
10/1/18

Yes83.47(3) FIRE INSPECTION 10/15/18

This is Page 5 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (RICHMOND WAY--0013070)

Date Complaint Received:  7/6/2020  Date Investigation Completed:  7/14/2020 

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

This is Page 6 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  RIDGESTONE VILLAGE LTD (310698)

Address:  1025 S SECOND ST, DELAVAN, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 2/1/1999  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0125927 End Date:  12/19/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 7 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ROSEWOOD MANOR LLC (0009613)

Address:  2220 BORG RD, DELAVAN, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 2/1/2003  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129496 End Date:  1/11/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WRZ411 Served 3/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 

SOURCE
83.12(5)(a) NOTIFICATION: INCIDENT, INJURY, CHANGES

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128892 End Date:  10/16/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125071 End Date:  11/2/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (ROSEWOOD MANOR LLC--0009613)

Date:  3/11/2019 SOD #WRZ411 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(3)(a)
FORFEITURE---83.12(5)(a)

Complaint History (ROSEWOOD MANOR LLC--0009613)

Date Complaint Received:  10/25/2018 Date Investigation Completed:  1/8/2019  

Subject Area(s) Result SOD #
WRZ411RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  9/25/2018 Date Investigation Completed:  10/10/2018

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

Date Complaint Received:  9/7/2017  Date Investigation Completed:  11/2/2017 

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

This is Page 9 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VINTAGE ON THE PONDS (0015414)

Address:  N4901 DAM RD, DELAVAN, WI 53115

License Status:  REGULAR

Licensed/Certified/Registered 3/19/2015  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0134357 End Date:  6/4/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #9IQI11 Served 7/27/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0132385 End Date:  10/30/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128711 End Date:  8/20/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6XVX11 Served 12/13/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

OPERATION
10/30/19

Yes83.38(1)(b) SUPERVISION 10/30/19

This is Page 10 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (VINTAGE ON THE PONDS--0015414)

Date:  7/27/2020 SOD #9IQI11 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.31(4)(a)1

Date:  12/13/2018 SOD #6XVX11 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.15(3)(a)
FORFEITURE---83.38(1)(b)

This is Page 11 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (VINTAGE ON THE PONDS--0015414)

Date Complaint Received:  5/13/2020 Date Investigation Completed:  6/2/2020  

Subject Area(s) Result SOD #
9IQI11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  7/17/2019 Date Investigation Completed:  10/30/2019

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

Date Complaint Received:  6/14/2019 Date Investigation Completed:  10/30/2019

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

Date Complaint Received:  8/15/2018 Date Investigation Completed:  8/16/2018 

Subject Area(s) Result SOD #
6XVX11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  8/1/2018  Date Investigation Completed:  8/16/2018 

Subject Area(s) Result SOD #
6XVX11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED

This is Page 12 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GARDENS AT RIDGESTONE LLC (THE) (0015097)

Address:  233 W EVERGREEN PKWY, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2015  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130800 End Date:  6/24/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  JUST LIKE HOME IV (0010103)

Address:  W5140 HWY A, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2004  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130407 End Date:  5/31/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129730 End Date:  2/7/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SEWZ12 Served 4/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
3/1/19

This is Page 14 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0126159 End Date:  1/9/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #SEWZ11 Served 3/12/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(4)(a) REPORTING WHEN RESIDENT’S 

WHEREABOUTS UNKNOWN
83.29(2) ADMISSION AGREEMENT
83.38(1)(b) SUPERVISION
83.41(3)(b) FOOD SAFETY
83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE

Enforcement History (JUST LIKE HOME IV--0010103)

Date:  3/8/2018  SOD #SEWZ11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.12(4)(a)
FORFEITURE---83.38(1)(b)

Complaint History (JUST LIKE HOME IV--0010103)

Date Complaint Received:  11/29/2017 Date Investigation Completed:  1/3/2018  

Subject Area(s) Result SOD #
SEWZ11PROGRAM SERVICES SUBSTANTIATED

This is Page 15 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  JUST LIKE HOME V (0015073)

Address:  W5140 COUNTY ROAD A UNIT 1, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2015  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130500 End Date:  6/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129789 End Date:  2/7/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QQ7711 Served 4/13/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
3/1/19

This is Page 16 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  KIMBERLY LANE CBRF (310437)

Address:  416 KIMBERLY LN, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 11/11/1992  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

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

This is Page 17 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  KINDREDHEARTS OF ELKHORN (0010415)

Address:  450 E GENEVA ST, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 5/1/2004  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127350 End Date:  4/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  SUNNYSIDE HOME (310561)

Address:  1 EASTOWN MANOR, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 6/1/1985  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

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

This is Page 19 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  TENDER REFLECTIONS OF ELKHORN (0015732)

Address:  1550 COUNTRY CLUB PARKWAY, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2016  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0134024 End Date:  2/26/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JGZW12 Served 6/30/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 

WITH LAWS
83.35(1)(a) PRE-ADMISSION AND ONGOING 

ASSESSMENTS
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 

SERVICE PLAN
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.38(1)(c) LEISURE TIME ACTIVITIES
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131848 End Date:  8/27/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JGZW11 Served 10/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

MISTREATMENT
2/26/20

No83.35(1)(a) PRE-ADMISSION AND ONGOING 
ASSESSMENTS

2/26/20

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

2/26/20

Yes83.38(1)(i) BEHAVIOR MANAGEMENT 2/26/20

Type:  OTHER            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131432 End Date:  6/6/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #63Y011 Served 9/12/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 

INJURY
83.35(1)(c) LISTED AREAS FOR ASSESSMENTS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.38(1)(c) LEISURE TIME ACTIVITIES
83.42(1) RESIDENT RECORD MAINTAINED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129497 End Date:  1/4/2019

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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125829 End Date:  12/15/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BB3H11 Served 2/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(h) MEDICATION ADMINISTRATION
83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124918 End Date:  10/30/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0124823 End Date:  10/9/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QG6N11 Served 10/19/2017

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
10/30/17
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (TENDER REFLECTIONS OF ELKHORN--0015732)

Date:  6/30/2020 SOD #JGZW12 Appealed:   Decision:  PENDING

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(c)

Date:  10/28/2019 SOD #JGZW11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION
FORFEITURE---83.32(3)(d)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)

Date:  9/12/2019 SOD #63Y011 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.12(4)(c)
FORFEITURE---83.25(1)(c)
FORFEITURE---83.35(3)(d)

Date:  2/5/2018  SOD #BB3H11 Appealed:   

Sanctions
FORFEITURE---83.38(1)(h)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (TENDER REFLECTIONS OF ELKHORN--0015732)

Date Complaint Received:  8/19/2019 Date Investigation Completed:  8/27/2019 

Subject Area(s) Result SOD #
JGZW11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  3/30/2019 Date Investigation Completed:  6/7/2019  

Subject Area(s) Result SOD #
63Y011PROGRAM SERVICES SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received:  12/11/2017 Date Investigation Completed:  12/15/2017

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

BB3H11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

BB3H11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  8/25/2017 Date Investigation Completed:  10/10/2017

Subject Area(s) Result SOD #
QG6N11PROGRAM SERVICES 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  WHISPERING WILLOWS (310585)

Address:  W4517 WILLOW BEND RD, ELKHORN, WI 53121

License Status:  REGULAR

Licensed/Certified/Registered 7/1/1993  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0133941 End Date:  5/28/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131303 End Date:  8/27/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131150 End Date:  7/10/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QNPK11 Served 8/14/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 

REQUIREMENTS
8/20/19

Yes83.35(1)(c) LISTED AREAS FOR ASSESSMENTS 8/20/19
Yes83.38(1)(b) SUPERVISION 8/20/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129361 End Date:  10/30/2018

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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS ANA (NONAMBULATORY)

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128352 End Date:  6/28/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127000 End Date:  3/8/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #OS9011 Served 6/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS

Complaint History (WHISPERING WILLOWS--310585)

Date Complaint Received:  5/7/2020  Date Investigation Completed:  5/28/2020 

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

Date Complaint Received:  10/16/2018 Date Investigation Completed:  10/30/2018

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

Date Complaint Received:  2/1/2018  Date Investigation Completed:  3/8/2018  

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY 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 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BURR OAK MANOR INC (310321)

Address:  264 WALWORTH ST, GENOA CITY, WI 53128

License Status:  REGULAR

Licensed/Certified/Registered 7/1/1996  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132452 End Date:  12/4/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0131088 End Date:  5/2/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #W66T11 Served 8/6/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 12/4/19
Yes83.35(1)(c) LISTED AREAS FOR ASSESSMENTS 12/4/19
Yes83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
12/4/19

Yes83.43(2)(b) CLEAN, COMFORTABLE MATTRESS AND PAD 12/4/19
Yes83.47(2)(d) FIRE DRILLS 12/4/19
Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 

TEMPERATURE
12/4/19
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129249 End Date:  9/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0126115 End Date:  12/18/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WWSC12 Served 3/5/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(g) HEALTH MONITORING 9/19/18
Yes83.41(1)(c) DISHWASHING 9/19/18

Enforcement History (BURR OAK MANOR INC--310321)

Date:  8/6/2019  SOD #W66T11 Appealed:   

Sanctions
OTHER SANCTION
FORFEITURE---83.21(1)
FORFEITURE---83.21(3)
FORFEITURE---83.25
FORFEITURE---83.25(1)(c)
FORFEITURE---83.35(3)(d)

Date:  3/5/2018  SOD #WWSC12 Appealed:   

Sanctions
FORFEITURE---83.38(1)(g)
FORFEITURE---83.41(1)(c)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BURR OAK MANOR INC--310321)

Date Complaint Received:  7/10/2019 Date Investigation Completed:  12/4/2019 

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

Date Complaint Received:  3/14/2019 Date Investigation Completed:  5/2/2019  

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

Date Complaint Received:  8/30/2018 Date Investigation Completed:  9/19/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  CASA MIA CARE CENTER (310324)

Address:  W1043 ROSEWOOD RD, GENOA CITY, WI 53128

License Status:  REGULAR

Licensed/Certified/Registered 11/1/1982  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130410 End Date:  5/31/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128867 End Date:  9/10/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #RNT611 Served 2/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(3)(a) INVESTIGATE INJURIES OF UNKNOWN 

SOURCE
2/27/19

Yes83.35(4) RESIDENT SATISFACTION EVALUATION 2/27/19
Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 

LIMITS
2/27/19

Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 2/27/19
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
2/27/19

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125408 End Date:  12/13/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Complaint History (CASA MIA CARE CENTER--310324)

Date Complaint Received:  8/20/2018 Date Investigation Completed:  9/6/2018  

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CA (AMBULATORY)

Facility Information

Facility Name:  BOULEVARD MANOR (310316)

Address:  945 LAKE GENEVA BLVD, LAKE GENEVA, WI 53147

License Status:  REGULAR

Licensed/Certified/Registered 4/1/1983  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127325 End Date:  3/8/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LAURAS HOME (310450)

Address:  945 LAKE GENEVA BLVD, LAKE GENEVA, WI 53147

License Status:  REGULAR

Licensed/Certified/Registered 7/1/1991  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126966 End Date:  3/7/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #83F911

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  PINECREST (0013737)

Address:  N3367 CTY RD NN, LAKE GENEVA, WI 53147

License Status:  REGULAR

Licensed/Certified/Registered 8/1/2012  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129836 End Date:  3/14/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126712 End Date:  3/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #14W311 Served 5/15/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(1) LICENSEE CONDUCT CAREGIVER 

BACKGROUND CHECK
3/14/19

Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 
DISEASE

3/14/19

Yes83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 
DELEGATED BY RN

3/14/19

Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 3/14/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (PINECREST--0013737)

Date:  5/11/2018 SOD #14W311 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.17(1)
FORFEITURE---83.37(2)(e)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  SAGE MEADOW LAKE GENEVA (0018179)

Address:  6722 HIGHWAY 50 EAST, LAKE GENEVA, WI 53147

License Status:  PROBATIONARY

Licensed/Certified/Registered 6/1/2020  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133977 End Date:  6/12/2020

Results: 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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VILLAGE GLEN OF GENEVA CROSSING (0009329)

Address:  723 S CURTIS ST, LAKE GENEVA, WI 53147

License Status:  REGULAR

Licensed/Certified/Registered 11/16/2003  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126845 End Date:  3/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 37 of 39 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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GOLDEN YEARS ASSISTED LIVING RESIDENCE (310402)

Address:  270 RIDGE RD, WALWORTH, WI 53184

License Status:  REGULAR

Licensed/Certified/Registered 4/19/1994  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133745 End Date:  2/10/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #D01Y11 Served 6/2/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.25 CONTINUING EDUCATION

Withdrawn83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 
DELEGATED BY RN

7/15/20

Enforcement History (GOLDEN YEARS ASSISTED LIVING RESIDENCE--310402)

Date:  5/21/2020 SOD #D01Y11 Appealed:  Yes Decision:  STIPULATION

Sanctions
OTHER SANCTION
FORFEITURE---83.25
FORFEITURE---83.37(2)(e)
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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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  INSPIRATION MINISTRIES (310343)

Address:  N2270 HWY 67, WALWORTH, WI 53184

License Status:  REGULAR

Licensed/Certified/Registered 9/1/1987  12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133038 End Date:  2/26/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127787 End Date:  8/16/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127708 End Date:  5/9/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8F3I11 Served 8/8/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.25 CONTINUING EDUCATION 8/16/18
Yes83.47(2)(e) OTHER EVACUATION DRILLS 8/16/18
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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.


