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

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 _ P.O.Box 7940
Madison WI 53707-7940

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community Based Residential Facilities in Washington
County.

The report is a PDF (Adobe Acrobat) document and includes a total of 61.00 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: COUNTRYVIEW GROUP HOME (310723)

Address: N112 W12850 MEQUON RD, GERMANTOWN, W1 53022

License Status: REGULAR

Licensed/Certified/Registered 10/1/1999 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0122193 End Date: 1/5/2017 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119508 End Date: 12/16/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #VB9D11  Served 1/15/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.45(1)(f) FURNISHINGS CLEAN, SAFE, AND 1/18/16 Yes
MAINTAINED
83.52(2) ACCESS 1/18/16 Yes

This is Page 2 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0121237 End Date: 7/19/2016
Results: ENFORCEMENT ACTION

Type: OTHER Purpose: COMPLAINT/SELF REPORT

Statement of Deficiency: #GFG811  Served 9/8/2016

Compliance
Deficiencies Cited Subject Area Verified
50.09(1)(F)2 PRIVACY: HEALTH CARE 9/12/16
83.44(2)(c) ONE HOUR FIRE SEPARATION 12/31/16

STATE OF WISCONSIN

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

Corrected

Yes
Yes

Survey ID: 0119574 End Date: 1/18/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0115238 End Date: 3/31/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Enforcement History (COUNTRYVIEW GROUP HOME--310723)

Date: 9/8/2016
Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

SOD #GFG811 Appealed: No

This is Page 3 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (COUNTRYVIEW GROUP HOME--310723)

Date Complaint Received: 10/24/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 1/5/2017

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 6/29/2016

Subject Area(s)

PROGRAM SERVICES

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 7/19/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 6/22/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 7/19/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 9/1/2015

Subject Area(s)

PHYSICAL ENVIRONMENT/SAFETY
PROGRAM SERVICES

STAFF TRAINING AND PROFICIENCY

This is Page 4 of 61 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 12/16/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: ELLENS HOME GERMANTOWN (0012364)

Address: N113 W16358 SYLVAN CIR, GERMANTOWN, W1 53022

License Status: REGULAR

Licensed/Certified/Registered 10/1/2009 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118964 End Date: 10/21/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 5 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: ELLENS HOME SOUTH (0014373)

Address: W150N11127 FOND DU LAC, GERMANTOWN, W1 53022
License Status: REGULAR

Licensed/Certified/Registered 2/1/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120323 End Date: 4/6/2016 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (ELLENS HOME SOUTH--0014373)

Date Complaint Received: 7/23/2015 Date Investigation Completed: 4/6/2016
Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

This is Page 6 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: GERMANTOWN HOME (0012454)

Address: W164 N10502 TIMBERLINE CT, GERMANTOWN, W1 53022
License Status: REGULAR

Licensed/Certified/Registered 9/1/2009 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120316 End Date: 3/28/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117980 End Date: 5/21/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (GERMANTOWN HOME--0012454)

Date Complaint Received: 2/25/2016 Date Investigation Completed: 3/28/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 2/3/2015 Date Investigation Completed: 5/21/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 7 of 61 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.



Division of Quality Assurance
Printed 2/7/2017

For the period 1/9/2014 to 1/8/2017

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: MATTERHAUS (0014978)

Address: N109 W17000 AVA CIRCLE, GERMANTOWN, WI 53022
License Status: REGULAR

Licensed/Certified/Registered 4/16/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0121581 End Date: 10/17/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0119216 End Date: 12/1/2015 Type: STANDARD
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT/SELF REPORT

Survey ID: 0117718 End Date: 3/12/2015 Type: STANDARD
Results: ENFORCEMENT ACTION

Statement of Deficiency: #QVZY12 Served 5/11/2015

Purpose: SURVEY/COMPLAINT

Compliance
Deficiencies Cited Subject Area Verified
83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR 12/1/15
CHANGE
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 12/1/15
MISTREATMENT
83.35(3)(a) MENU PLANNING 12/1/15
83.35(5)(a) FOOD STORAGE 12/1/15
83.38(1)(9) HEALTH MONITORING 12/1/15
83.47(2)(d) FIRE DRILLS 12/1/15

This is Page 8 of 61 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Corrected

Yes

Yes

Yes
Yes
Yes
Yes

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

83.47(2)(e) OTHER EVACUATION DRILLS 12/1/15 Yes
Survey ID: 0116534 End Date: 10/30/2014 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #QVZY11l Served 11/12/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 3/12/15 Yes
MEDICATION

Survey ID: 0115530 End Date: 4/16/2014 Type: INITIAL Purpose: SURVEY

Results: PROBATIONARY LICENSE ISSUED

Enforcement History (MATTERHAUS--0014978)

Date: 5/7/2015 SOD #QVZY12 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(d)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.38(1)(g)

This is Page 9 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (MATTERHAUS--0014978)

Date Complaint Received: 6/2/2016 Date Investigation Completed: 10/17/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 9/21/2015 Date Investigation Completed: 12/1/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 2/17/2015 Date Investigation Completed: 3/12/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED QVZY12
Date Complaint Received: 9/4/2014 Date Investigation Completed: 10/30/2014
Subject Area(s) Result SOD #
STAFF ADEQUACY NOT SUBSTANTIATED

Date Complaint Received: 8/20/2014 Date Investigation Completed: 10/30/2014
Subject Area(s) Result SOD #

PROGRAM SERVICES

This is Page 10 of 61 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: TENDER REFLECTIONS OF GERMANTOWN (0016267)
Address: N109 W17525 VIRGINIA AVE, GERMANTOWN, W1 53022
License Status: PROBATIONARY

Licensed/Certified/Registered 8/9/2016 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120954 End Date: 8/9/2016 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

Complaint History (TENDER REFLECTIONS OF GERMANTOWN--0016267)

Date Complaint Received: 12/2/2016 Date Investigation Completed: 1/19/2017
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 11 of 61 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 2/7/2017

For the period 1/9/2014 to 1/8/2017

Provider Inspection Summary

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: DEERVIEW MEADOWS ASSISTED LIVING | (0011353)
Address: 109 LONE OAK LANE, HARTFORD, WI 53027

License Status: REGULAR

Licensed/Certified/Registered 9/1/2006 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119194 End Date: 12/1/2015 Type: STANDARD Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118593 End Date: 8/12/2015 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #SRHU11 Served 9/8/2015

Deficiencies Cited Subject Area

83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES
WITH LAWS

83.14(2)(e) NOTIFY WITHIN 7 DAYS OF ADMINISTRATOR
CHANGE

83.37(3)(d) MEDICATION STORAGE: REFRIGERATION

83.38(1)(c) LEISURE TIME ACTIVITIES

83.38(1)(d) COMMUNITY ACTIVITIES

83.41(1)(a) FOOD SUPPLY

83.43(1) FIRE PROTECTION SYSTEM

Compliance

Verified
12/1/15

12/1/15

12/1/15
12/1/15
12/1/15
12/1/15
12/1/15

Corrected

Yes

Yes

Yes
Yes
Yes
Yes
Yes

This is Page 12 of 61 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0118282 End Date: 6/17/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #DHI214  Served 7/29/2015

STATE OF WISCONSIN

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

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 12/1/15 Yes
83.26(1) DOCUMENTATION OF REQUIRED EMPLOYEE 12/1/15 Yes
TRAINING
83.37(2)(d) DOCUMENTATION OF MEDICATION 12/1/15 Yes
ADMINISTRATION
83.47(2)(d) FIRE DRILLS 12/1/15 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 12/1/15 Yes
Survey ID: 0117002 End Date: 1/26/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #DHI213  Served 1/29/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.44(1)(b) NOT FULLY AMBULATORY ON FIRST FLOOR 6/1/15 Yes

This is Page 13 of 61 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0116133 End Date: 8/5/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DHI212  Served 8/5/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 1/13/15 Yes
ADEQUATE TREATMENT
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 1/13/15 Yes
CHANGES
83.44(1)(b) NOT FULLY AMBULATORY ON FIRST FLOOR 1/13/15 No
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 1/13/15 Yes

This is Page 14 of 61 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.



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0115106 End Date: 3/10/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #DHI211  Served 4/16/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION 8/5/14 Yes
REVIEW
83.37(2)(d) DOCUMENTATION OF MEDICATION 8/5/14 Yes
ADMINISTRATION
83.37(3)(a) MEDICATION STORAGE: ORIGINAL 8/5/14 Yes
CONTAINERS
83.41(3)(b) DINING & LIVING INTERNALLY ACCESSIBLE 8/5/14 Yes
83.44(1)(c) NOT MORE THAN 2 LIVING UNITS OR STORIES 8/5/14 Yes
83.44(2)(c) ONE HOUR FIRE SEPARATION 8/5/14 Yes
83.46(1)(c) HEATING SYSTEM MAINTENANCE 8/5/14 Yes
83.46(1)() COMBUSTIBLES 8/5/14 Yes
83.47(2)(d) FIRE DRILLS 8/5/14 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 8/5/14 Yes
83.48(3)(h) SENSITIVITY TESTING PERFORMED 8/5/14 Yes
83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 8/5/14 Yes
DRIVEWAYS

This is Page 15 of 61 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.



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (DEERVIEW MEADOWS ASSISTED LIVING 1--0011353)
Date: 9/8/2015 SOD #SRHU11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

FORFEITURE---83.14(2)(a)

FORFEITURE---83.14(2)(e)

FORFEITURE---83.37(1)(d)

FORFEITURE---83.37(3)(d)

FORFEITURE---83.38(1)(c)

FORFEITURE---83.41(1)(a)

FORFEITURE---83.43(1)

Date: 7/29/2015 SOD #DHI214 Appealed: No
Sanctions

FORFEITURE---83.37(2)(d)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date: 1/29/2015 SOD #DHI213 Appealed:
Sanctions
FORFEITURE---83.44(1)(b)

Date: 9/16/2014 SOD #DHI212 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(i)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.44(1)(b)

This is Page 16 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (DEERVIEW MEADOWS ASSISTED LIVING 1--0011353)

Date Complaint Received: 7/27/2015 Date Investigation Completed: 8/12/2015

Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED SRHU11
Date Complaint Received: 7/24/2015 Date Investigation Completed: 8/12/2015

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED SRHU11
Date Complaint Received: 5/22/2015 Date Investigation Completed: 6/17/2015

Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED DHI214
Date Complaint Received: 3/24/2015 Date Investigation Completed: 6/17/2015

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED DHI214
Date Complaint Received: 7/25/2014 Date Investigation Completed: 8/5/2014

Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED DHI212
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED

HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED DHI212

MEDICATIONS
PROGRAM SERVICES

This is Page 17 of 61 total pages. If printing this report ensure that your printer is set to print only the desired pages.

NOT SUBSTANTIATED
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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: DEERVIEW MEADOWS ASSISTED LIVING |1 (0011354)
Address: 111 LONE OAK LA, HARTFORD, WI 53027

License Status: REGULAR

Licensed/Certified/Registered 9/1/2006 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0115108 End Date: 3/10/2014 Type: ABBREVIATED Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #Y3ZV11  Served 4/16/2014

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.44(2)(c) ONE HOUR FIRE SEPARATION
83.46(1)(c) HEATING SYSTEM MAINTENANCE
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS
83.48(3)(b) SENSITIVITY TESTING PERFORMED
83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS,

DRIVEWAYS

This is Page 18 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: MAJESTIC HEIGHTS ASSISTED LIVING 11 (0016367)
Address: 63 SOUTH WACKER DRIVE, HARTFORD, WI 53027

License Status: PROBATIONARY

Licensed/Certified/Registered 11/22/2016 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0121821 End Date: 11/22/2016 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 19 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: MAJESTIC HEIGHTS ASSISTED LIVING (0015124)
Address: 85 S WACKER DR, HARTFORD, WI 53027

License Status: REGULAR

Licensed/Certified/Registered 6/30/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0117735 End Date: 4/2/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115698 End Date: 6/30/2014 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 20 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: WATERFORD AT HARTFORD (THE) (0015651)

Address: 1025 BELL AVE, HARTFORD, WI 53027

License Status: REGULAR

Licensed/Certified/Registered 6/1/2016 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120412 End Date: 4/26/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117866 End Date: 5/18/2015 Type: INITIAL Purpose: CHOW--LICENSURE
Results: PROBATIONARY LICENSE ISSUED

This is Page 21 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: WELLINGTON PLACE OF HARTFORD (0012030)
Address: 615 HILLDALE DR, HARTFORD, W1 53027

License Status: REGULAR

Licensed/Certified/Registered 3/1/2008 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0121156 End Date: 8/17/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120936 End Date: 7/21/2016 Type: OTHER Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115494 End Date: 5/22/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (WELLINGTON PLACE OF HARTFORD--0012030)

Date Complaint Received: 7/26/2016 Date Investigation Completed: 8/17/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 22 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: 1VY MANOR OF JACKSON (0011475)

Address: W194 N16744 EAGLE DR, JACKSON, W1 53037

License Status: REGULAR

Licensed/Certified/Registered 12/1/2006 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120518 End Date: 6/1/2016 Type: STANDARD Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119818 End Date: 2/5/2016 Type: STANDARD Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #6V4L11  Served 3/4/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(5)(a) SUPERVISION AND MONITORING 6/1/16 Yes
83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT 6/1/16 Yes
83.20(2)(b) TRAINING IN FIRE SAFETY 6/1/16 Yes
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS 6/1/16 Yes
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND 6/1/16 Yes
ADEQUATE TREATMENT
Survey ID: 0119575 End Date: 1/20/2016 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 23 of 61 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0119396 End Date: 12/17/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #P2NJ11  Served 1/7/2016

STATE OF WISCONSIN

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

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.25 CONTINUING EDUCATION 1/20/16 Yes
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW 1/20/16 Yes
Survey ID: 0117959 End Date: 5/18/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0117535 End Date: 4/14/2015 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #6QY611  Served 4/17/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION 5/18/15 Yes
Survey ID: 0117090 End Date: 1/20/2015 Type: OTHER Purpose: SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #603Z11  Served 2/13/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(c) NUTRITIOUS SNACK OFFERED
83.38(1)(c) LEISURE TIME ACTIVITIES
Survey ID: 0115239 End Date: 3/13/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 61 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (IVY MANOR OF JACKSON--0011475)

Date: 3/1/2016 SOD #6V4L11 Appealed: No

Sanctions

FORFEITURE---83.12(5)(a)

FORFEITURE---83.32(3)(i)

Date: 4/14/2015 SOD #6QY611 Appealed: No

Sanctions

FORFEITURE---83.38(1)(b)

Complaint History (IVY MANOR OF JACKSON--0011475)

Date Complaint Received: 1/22/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 2/5/2016

Result SOD #
SUBSTANTIATED 6Vv4L11

Date Complaint Received: 6/12/2015

Subject Area(s)
PROGRAM SERVICES

This is Page 25 of 61 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 12/17/2015

Result SOD #
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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: LANDMARK AT JACKSON CROSSINGS (THE) (0015325)
Address: N168 W22022 MAIN ST, JACKSON, WI 53037

License Status: REGULAR

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

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118967 End Date: 10/8/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116634 End Date: 10/29/2014 Type: OTHER Purpose: CHOW--LICENSURE
Results: PROBATIONARY LICENSE ISSUED

This is Page 26 of 61 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name: EXODUS TRANSITIONAL CARE FACILITY (310376)
Address: 1421 FOND DU LAC AVE, KEWASKUM, WI 53040

License Status: REGULAR

Licensed/Certified/Registered 6/1/1980 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0114839 End Date: 3/17/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114309 End Date: 1/16/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #8R8B11  Served 1/21/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 3/17/14 Yes

Enforcement History (EXODUS TRANSITIONAL CARE FACILITY--310376)
Date: 1/17/2014 SOD #8R8B11 Appealed: No

Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

This is Page 27 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: KETTLE MORAINE GARDENS MEMORY UNIT (0012054)
Address: 1042 FOND DU LAC AVE, KEWASKUM, WI 53040

License Status: REGULAR

Licensed/Certified/Registered 5/1/2008 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/9/14 to 1/8/17
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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
source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: KETTLE MORAINE GARDENS (0012055)

Address: 1038 FOND DU LAC AVE, KEWASKUM, WI 53040

License Status: REGULAR

Licensed/Certified/Registered 5/1/2008 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/9/14 to 1/8/17

This is Page 29 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: AUTUMN OAKS LLC (0010126)

Address: 227 E WASHINGTON ST, SLINGER, WI 53086

License Status: REGULAR

Licensed/Certified/Registered 2/1/2004 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0116063 End Date: 8/26/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (AUTUMN OAKS LLC--0010126)

Date Complaint Received: 5/1/2014 Date Investigation Completed: 8/26/2014
Subject Area(s) Result SOD #
QUALITY OF LIFE NOT SUBSTANTIATED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: SERENITY VILLA ASSISTED LIVING IV (0016309)
Address: 1727 AMERICAN EAGLE DR, SLINGER, W1 53086

License Status: REGULAR

Licensed/Certified/Registered 9/26/2016 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0121342 End Date: 9/26/2016 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: SERENITY VILLA ASSISTED LIVING (0015363)

Address: 1707 AMERICAN EAGLE DR, SLINGER, W1 53086

License Status: REGULAR

Licensed/Certified/Registered 12/18/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0122127 End Date: 12/30/2016 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0121650 End Date: 10/4/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TWG511 Served 12/19/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.47(2)(e) OTHER EVACUATION DRILLS 12/23/16 Yes
83.47(4)(a) FIRE EXTINGUISHERS: TYPE AND INSPECTION 12/23/16 Yes

Survey ID: 0118008 End Date: 6/15/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116912 End Date: 12/18/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SERENITY VILLA ASSISTED LIVING--0015363)

Date Complaint Received: 9/9/2016 Date Investigation Completed: 10/4/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 3/26/2015 Date Investigation Completed: 6/16/2015
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
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: SERENITY VILLA 11 (0013482)

Address: 1600 AMERICAN EAGLE DR, SLINGER, W1 53086

License Status: REGULAR

Licensed/Certified/Registered 12/1/2011 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120956 End Date: 7/27/2016 Type: STANDARD Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118006 End Date: 6/15/2015 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (SERENITY VILLA 11--0013482)

Date Complaint Received: 5/16/2016 Date Investigation Completed: 7/27/2016
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 3/26/2015 Date Investigation Completed: 6/15/2015
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
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Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: SERENITY VILLA (0012822)

Address: 1650 AMERICAN EAGLE DR, SLINGER, W1 53086

License Status: REGULAR

Licensed/Certified/Registered 7/1/2010 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120420 End Date: 5/12/2016 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118190 End Date: 6/15/2015 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #KJ3V11  Served 7/29/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION 5/9/16 Yes

Survey ID: 0114613 End Date: 2/17/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (SERENITY VILLA--0012822)

Date: 7/17/2015 SOD #KJ3V11 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)
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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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source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (SERENITY VILLA--0012822)

Date Complaint Received: 3/26/2015 Date Investigation Completed: 6/16/2015
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 36 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: ARBOR POINT CBRF (0014764)

Address: 230 232 ARBOR POINT AVE, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 10/7/2013 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118702 End Date: 9/9/2015 Type: STANDARD Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117538 End Date: 3/2/2015 Type: STANDARD Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #OO0SN11  Served 4/17/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(a) MENU PLANNING 9/9/15 Yes

Survey ID: 0115786 End Date: 7/22/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ARBOR POINT CBRF--0014764)

Date: 4/15/2015 SOD #0O0SN11 Appealed: Yes Decision: DISMISSED
Sanctions

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

This is Page 37 of 61 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

| Complaint History (ARBOR POINT CBRF--0014764)

Date Complaint Received: 8/7/2014 Date Investigation Completed: 3/2/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED OO0SN11

This is Page 38 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: CALM HARBOR (0014975)

Address: 141 S 8TH AVE, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 3/31/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0117485 End Date: 3/26/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117223 End Date: 2/12/2015 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #LVFQ11 Served 3/4/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(m) RIGHTS OF RESIDENTS: RECORDING AND 3/26/15 Yes
FILMING
Survey ID: 0114971 End Date: 3/31/2014 Type: ABBREVIATED Purpose: CHOW--LICENSURE

Results: PROBATIONARY LICENSE ISSUED

This is Page 39 of 61 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.



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)
Enforcement History (CALM HARBOR--0014975)
Date: 3/2/2015 SOD #LVFQ11 Appealed: No
Sanctions

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

This is Page 40 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: CARRIE LANE HOUSE (0013172)

Address: 1707 CARRIE LN, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 3/1/2011 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118212 End Date: 7/7/2015 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 41 of 61 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: CHESTNUT CBRF (0015075)

Address: 346 S MAIN ST, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 5/13/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118606 End Date: 8/13/2015 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QMKM11 Served 9/14/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.60(3) HABITABLE ROOM WINDOW COVERINGS
Survey ID: 0115342 End Date: 5/13/2014 Type: INITIAL Purpose: SURVEY

Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (CHESTNUT CBRF--0015075)

Date Complaint Received: 12/5/2014 Date Investigation Completed: 8/13/2015

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED QMKM11
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 42 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: COTTAGES AT CEDAR RUN THE (0015048)

Address: 6090 SCENIC DR, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 7/15/2014 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0115714 End Date: 7/14/2014 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 43 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: FIELDS OF WASHINGTON COUNTY THE (0012737)
Address: 531 E WASHINGTON ST, WEST BEND, W1 53095

License Status: REGULAR

Licensed/Certified/Registered 8/1/2010 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119075 End Date: 11/9/2015 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 44 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: GATEWOOD CBRF (0014745)

Address: 1430 GATEWOOD CT, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 10/7/2013 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0115785 End Date: 7/22/2014 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 45 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: HAWTHORN MANOR INC (310413)

Address: 321 HAWTHORN DR, WEST BEND, W1 53095

License Status: REGULAR

Licensed/Certified/Registered 12/1/1989 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 1/9/14 to 1/8/17

This is Page 46 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS AA (AMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: HIL COLUMBUS HOUSE (0013271)

Address: 5096 VALLEY TRL, WEST BEND, W1 53095

License Status: REGULAR

Licensed/Certified/Registered 7/1/2011 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0116461 End Date: 10/21/2014 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 47 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: 1VY MANOR OF WEST BEND BLDG 2 (0014319)

Address: 350 S FOREST, WEST BEND, W1 53095

License Status: REGULAR

Licensed/Certified/Registered 9/24/2012 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119691 End Date: 2/4/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119430 End Date: 12/10/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #961K11 Served 1/8/2016

Compliance
Deficiencies Cited Subject Area Verified
83.46(1)(f) COMBUSTIBLES 12/15/15
83.47(2)(d) FIRE DRILLS 12/15/15
83.47(2)(e) OTHER EVACUATION DRILLS 12/15/15
83.59(4)(b) DELAYED EGRESS: LOCKING DEVICE SIGN 12/15/15

POSTED
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Corrected

Yes
Yes
Yes
Yes

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

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



DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940
Madison WI 53707-7940

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (IVY MANOR OF WEST BEND BLDG 2--0014319)
Date: 1/8/2016 SOD #961K11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.47(2)(d)2

FORFEITURE---83.47(2)(e)

FORFEITURE---83.59(4)(b)

| Complaint History (IVY MANOR OF WEST BEND BLDG 2--0014319)

Date Complaint Received: 1/19/2016 Date Investigation Completed: 2/4/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 49 of 61 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 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: 1VY MANOR OF WEST BEND BUILDING 3 (0015803)
Address: 365 S FOREST AVE, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 10/1/2015 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0122147 End Date: 12/15/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118818 End Date: 9/29/2015 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

| Complaint History (IVY MANOR OF WEST BEND BUILDING 3--0015803)

Date Complaint Received: 10/5/2016 Date Investigation Completed: 12/15/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 1G0OG11

This is Page 50 of 61 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.



Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: 1VY MANOR OF WEST BEND (0013787)

Address: 370 S FOREST AVE, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 10/1/2012 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119740 End Date: 2/9/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117026 End Date: 1/6/2015 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #26R911  Served 2/6/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION 2/9/16 Yes
Survey ID: 0115547 End Date: 5/27/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (IVY MANOR OF WEST BEND--0013787)

Date: 2/3/2015 SOD #26R911 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)

This is Page 51 of 61 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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
D|y|5|on of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

| Complaint History (IVY MANOR OF WEST BEND--0013787)

Date Complaint Received: 2/14/2014 Date Investigation Completed: 5/27/2014
Subject Area(s) Result SOD #
OTHER SUBSTANTIATED NOT RECORDED

This is Page 52 of 61 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
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Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017

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: NEW PERSPECTIVE-WEST BEND (0013625)

Address: 2130 CONTINENTAL DR, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 10/20/2011 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0120540 End Date: 5/19/2016 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0120244 End Date: 3/9/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE
DISEASE
83.20(2)(b) TRAINING IN FIRE SAFETY
83.20(2)(c) PROHIBITIONS AND EXCEPTIONS
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE
MEDICATION
83.35(5)(b) REFRIGERATED AT 40 DEGREES F. OR BELOW

5/19/16
5/19/16
5/19/16
5/19/16

5/19/16

Yes
Yes
Yes
Yes

Yes
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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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0118239 End Date: 7/3/2015 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #D8Q311  Served 7/27/2015

STATE OF WISCONSIN

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

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 3/8/16 Yes
CHANGES
83.38(1)(9) HEALTH MONITORING 3/8/16 Yes
Survey ID: 0117224 End Date: 2/16/2015 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #HSLX11 Served 3/4/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(4)(b) REPORTING WHEN LAW ENFORCEMENT IS 3/8/16 Yes
CALLED
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 3/8/16 Yes
INJURY
Survey ID: 0116382 End Date: 10/16/2014 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0116145 End Date: 9/2/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0115576 End Date: 5/6/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #PJI912 Served 6/24/2014

STATE OF WISCONSIN

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

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 9/2/14 Yes
CHANGES
Survey ID: 0114700 End Date: 1/15/2014 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #PJI911 Served 3/1/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) CRIMINAL RECORDS CHECK 5/1/14 Yes
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 5/1/14 Yes
RISK
83.38(1)(b) SUPERVISION 5/1/14 Yes
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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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Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (NEW PERSPECTIVE-WEST BEND--0013625)
Date: 7/23/2015 SOD #D8Q311 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(g)

Date: 6/19/2014 SOD #PJI1912 Appealed: No
Sanctions

OTHER SANCTION
FORFEITURE---83.35(3)(d)

Date: 2/27/2014 SOD #PJI911 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

NO NEW ADMISSIONS

FORFEITURE---83.12(3)(a)

FORFEITURE---83.14(2)(j)

FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES

Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (NEW PERSPECTIVE-WEST BEND--0013625)

Date Complaint Received: 8/10/2015 Date Investigation Completed: 3/9/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED D8Q312
Date Complaint Received: 6/15/2015 Date Investigation Completed: 7/3/2015

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED D8Q311
Date Complaint Received: 4/1/2015 Date Investigation Completed: 7/3/2015

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

Date Complaint Received: 1/30/2015 Date Investigation Completed: 2/16/2015

Subject Area(s) Result SOD #
OTHER SUBSTANTIATED HSLX11
Date Complaint Received: 1/16/2015 Date Investigation Completed: 2/16/2015

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

PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

OTHER NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED HSLX11

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

OTHER

NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017

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: 12/11/2014 Date Investigation Completed: 2/16/2015
Subject Area(s) Result SOD #
STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED

Date Complaint Received: 10/1/2014 Date Investigation Completed: 10/16/2014
Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED

Date Complaint Received: 8/13/2014 Date Investigation Completed: 9/2/2014

Subject Area(s) Result SOD #
MEDICATIONS NOT SUBSTANTIATED

Date Complaint Received: 7/29/2014 Date Investigation Completed: 9/2/2014

Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

Date Complaint Received: 7/14/2014 Date Investigation Completed: 9/2/2014

Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

Date Complaint Received: 6/30/2014 Date Investigation Completed: 9/2/2014

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

ABUSE NOT SUBSTANTIATED

Date Complaint Received: 4/16/2014 Date Investigation Completed: 5/6/2014

Subject Area(s) Result SOD #
SUPERVISION SUBSTANTIATED PJI912
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Date Complaint Received: 4/3/2014

Subject Area(s)
ADMINISTRATION

STAFF ADEQUACY
PROGRAM SERVICES

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Investigation Completed: 5/6/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

STATE OF WISCONSIN

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

Date Complaint Received: 3/25/2014

Subject Area(s)
STAFF ADEQUACY
PROGRAM SERVICES

Date Investigation Completed: 5/6/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 3/4/2014

Subject Area(s)
STAFF TRAINING AND PROFICIENCY
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Date Investigation Completed: 5/6/2014

Result SOD #
NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

For the period 1/9/2014 to 1/8/2017
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: TRI MANOR LTD (310570)

Address: 1937 N MAIN ST, WEST BEND, W1 53090

License Status: REGULAR

Licensed/Certified/Registered 7/21/1984 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0118755 End Date: 9/21/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name: WATERFORD AT WEST BEND (THE) (0015650)

Address: 831 E WASHINGTON, WEST BEND, WI 53095

License Status: REGULAR

Licensed/Certified/Registered 5/21/2015 12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Survey ID: 0119586 End Date: 1/14/2016 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117863 End Date: 5/18/2015 Type: INITIAL Purpose: CHOW--LICENSURE
Results: PROBATIONARY LICENSE ISSUED

| Complaint History (WATERFORD AT WEST BEND (THE)--0015650)

Date Complaint Received: 10/27/2015 Date Investigation Completed: 1/14/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED
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