
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 Adult Family Homes in Waukesha County.
The report includes only facilities located within the City of Waukesha. Reports for facilities located in other communities are 
listed separately on the DQA Facility Profile webpage.
The report is a PDF (Adobe Acrobat) document and includes a total of 35.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

Adult Family Home

Facility Information

Facility Name:  BOOTH HOUSE (0012912)

Address:  903 SUMMIT AVE, WAUKESHA, WI 53188

License Status:  REGULAR

Licensed/Certified/Registered 10/20/2009  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132121 End Date:  7/10/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #09ZP11 Served 12/9/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124139 End Date:  9/6/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BOOTH HOUSE--0012912)

Date:  12/9/2019 SOD #09ZP11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

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

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



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

Adult Family Home

Facility Information

Facility Name:  CCLS OAKDALE 2 (0011899)

Address:  1737 OAKDALE DR, WAUKESHA, WI 53189

License Status:  REGULAR

Licensed/Certified/Registered 7/18/2007  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0131195 End Date:  7/23/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0127413 End Date:  4/5/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0125318 End Date:  9/1/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5WI612 Served 12/13/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 4/5/18
Yes88.05(3)(a) HOME ENVIRONMENT 4/5/18

Enforcement History (CCLS OAKDALE 2--0011899)

Date:  12/12/2017 SOD #5WI612 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

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

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



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

Adult Family Home

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

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



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

Adult Family Home

Facility Information

Facility Name:  CHCS FOREST HAVEN ADULT FAMILY HOME (0016490)

Address:  S22 W22922 BROADWAY, WAUKESHA, WI 53186

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0132370 End Date:  10/4/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #XDDN11 Served 1/14/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.10(3)(q) MEDICATIONS

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131044 End Date:  4/25/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #PN0511 Served 8/7/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(f) REVIEW OF ISP
88.07(3)(c) MEDICATION ASSISTANCE
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

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

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



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

Adult Family Home

Enforcement History (CHCS FOREST HAVEN ADULT FAMILY HOME--0016490)

Date:  1/14/2020 SOD #XDDN11 Appealed:  No

Sanctions
OTHER SANCTION

Date:  8/5/2019  SOD #PN0511 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

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

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



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

Adult Family Home

Facility Information

Facility Name:  CHCS GENESEE CROSSING ADULT FAMILY HOME (0012797)

Address:  S31 W28969 WEST SUNSET DR, WAUKESHA, WI 53189

License Status:  REGULAR

Licensed/Certified/Registered 5/18/2009  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131955 End Date:  11/7/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131745 End Date:  9/10/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #P99S11 Served 10/14/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.04(1) CONTRACTING BACKGROUND CHECKS 

ALLOWED
12/1/19

Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 12/1/19

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127731 End Date:  7/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

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

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



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

Adult Family Home

Complaint History (CHCS GENESEE CROSSING ADULT FAMILY HOME--0012797)

Date Complaint Received:  8/21/2019 Date Investigation Completed:  9/13/2019 

Subject Area(s) Result SOD #
P99S11RESIDENT RIGHTS SUBSTANTIATED

This is Page 8 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  CHCS MAPLEWOOD CROSSING ADULT FAMILY HOME (0014364)

Address:  421 CENTURY OAK DRIVE, WAUKESHA, WI 53188

License Status:  REGULAR

Licensed/Certified/Registered 10/8/2012  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128793 End Date:  9/4/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #U4R211 Served 12/19/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(h) COMPLY WITH OSHA 1/8/19
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 1/8/19

This is Page 9 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  CHCS NAPA CROSSING ADULT FAMILY HOME (0016462)

Address:  2420 NAPA TRAIL, WAUKESHA, WI 53188

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130392 End Date:  5/31/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0129767 End Date:  2/12/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #SRY711 Served 4/5/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 4/30/19

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

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



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

Adult Family Home

Facility Information

Facility Name:  CHCS OAKWOOD CROSSING AFH (0014365)

Address:  419 CENTURY OAK DR, WAUKESHA, WI 53188

License Status:  REGULAR

Licensed/Certified/Registered 10/8/2012  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0127534 End Date:  3/19/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (CHCS OAKWOOD CROSSING AFH--0014365)

Date Complaint Received:  1/16/2018 Date Investigation Completed:  3/19/2018 

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

This is Page 11 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  CHCS SUNSET CROSSING ADULT FAMILY HOME (0014078)

Address:  S31 W28965 SUNSET DR, WAUKESHA, WI 53189

License Status:  REGULAR

Licensed/Certified/Registered 3/28/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127762 End Date:  8/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127563 End Date:  7/3/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8V2D11 Served 7/25/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 8/14/18
Yes88.07(1)(c) ACTIVITIES AND SERVICES 8/14/18
Yes88.07(4)(c) FOOD PREPARED AND STORED SANITARY 

WAY
8/14/18

Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 8/14/18

This is Page 12 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  GREEN VALLEY (390147)

Address:  1128 GREEN VALLEY DR, WAUKESHA, WI 53189

License Status:  REGULAR

Licensed/Certified/Registered 12/3/1996  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125302 End Date:  11/30/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  KINGDOM HOMES CAMBRIDGE (0013880)

Address:  201 CAMBRIDGE AVE, WAUKESHA, WI 53188

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2011  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133431 End Date:  10/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130765 End Date:  6/17/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #586912

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 12/20/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129842 End Date:  2/27/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #586911 Served 4/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 7/10/19

This is Page 14 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127438 End Date:  7/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127176 End Date:  5/17/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5UVF11

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(1)(a) RESIDENT CARE-GENERAL REQUIREMENTS
88.07(3)(a) PRESCRIPTION MEDICATIONS

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0129164 End Date:  4/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DBTI13 Served 2/6/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 10/17/19
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 10/17/19
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 10/17/19

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0126012 End Date:  11/20/2017

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #DBTI12 Served 3/1/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(a) HOME ENVIRONMENT 4/12/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 4/12/18
Yes88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 4/12/18

This is Page 15 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Enforcement History (KINGDOM HOMES CAMBRIDGE--0013880)

Date:  7/9/2019  SOD #586912 Appealed:  No

Sanctions

Date:  4/11/2019 SOD #586911 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/6/2019  SOD #DBTI13 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  2/22/2018 SOD #DBTI12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Complaint History (KINGDOM HOMES CAMBRIDGE--0013880)

Date Complaint Received:  5/7/2018  Date Investigation Completed:  5/17/2018 

Subject Area(s) Result SOD #
5UVF11PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED
5UVF11RESIDENT RIGHTS SUBSTANTIATED

This is Page 16 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  KINGDOM HOMES CLEVELAND (0014151)

Address:  1434 CLEVELAND AVE, WAUKESHA, WI 531863875

License Status:  REGULAR

Licensed/Certified/Registered 6/6/2012  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126940 End Date:  2/27/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  MANHATTAN (390229)

Address:  2031 MANHATTAN DR, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 9/8/1998  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133023 End Date:  3/2/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126981 End Date:  5/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124753 End Date:  10/12/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (MANHATTAN--390229)

Date Complaint Received:  4/25/2018 Date Investigation Completed:  5/23/2018 

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

This is Page 18 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  MICHIGAN (0009604)

Address:  1505 MICHIGAN AVE, WAUKESHA, WI 53188

License Status:  REGULAR

Licensed/Certified/Registered 4/25/2002  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133051 End Date:  3/11/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125036 End Date:  10/31/2017

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

Facility Information

Facility Name:  NEXT STEP IN RESIDENTIAL SERVICES CATHERINE (0015181)

Address:  1132 CATHERINE STREET, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 9/11/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133578 End Date:  8/8/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127980 End Date:  8/23/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RK8612 Served 9/4/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.05(3)(a) HOME ENVIRONMENT
88.07(2)(b) SERVICES DIRECTED TO GOALS

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127106 End Date:  5/7/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #RK8611 Served 6/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes13.05(3)(a) ENTITY ALLEGATION REPORTING 

REQUIREMENTS
8/23/18

Yes88.10(3)(m) FREEDOM FROM ABUSE 8/23/18
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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.



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

Adult Family Home

Enforcement History (NEXT STEP IN RESIDENTIAL SERVICES CATHERINE--0015181)

Date:  6/18/2018 SOD #RK8611 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  RICHARDS PLACE I TRANSITIONAL HOUSING (0014130)

Address:  1079 WHITEROCK AVE, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 9/10/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131161 End Date:  4/11/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O01M12 Served 8/30/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS
88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(d)2.a FIRE SAFETY EVACUATION PLAN REVIEW
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT
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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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128706 End Date:  9/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O0LW11 Served 12/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(2)(a) RESPONSIBILITIES 4/9/19

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127479 End Date:  4/16/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #O01M11 Served 7/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
4/9/19

Yes50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS 4/9/19
Yes88.04(2)(a) RESPONSIBILITIES 4/9/19
Yes88.04(2)(g)1 HEALTH SCREENING FOR STAFF 4/9/19
No88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/9/19
No88.04(5)(b) TRAINING-8 HOURS ANNUALLY 4/9/19
Yes88.05(2)(a) DIFFICULTY WALKING 4/9/19
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 4/9/19
Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 4/9/19
No88.07(3)(d) MEDICATION- WRITTEN ORDER 4/9/19
No88.10(3)(l) SAFE PHYSICAL ENVIRONMENT 4/9/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133557 End Date:  4/3/2018

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 
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

Adult Family Home

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124545 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QQY611 Served 10/3/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 10/13/17

Enforcement History (RICHARDS PLACE I TRANSITIONAL HOUSING--0014130)

Date:  8/15/2019 SOD #O01M12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  12/7/2018 SOD #O0LW11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  6/14/2018 SOD #O01M11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT

Date:  9/28/2017 SOD #QQY611 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  RICHARDS PLACE II PERMANENT HOUSING (0014131)

Address:  705 E MAIN ST, WAUKESHA, WI 53186

License Status:  CLOSED

Licensed/Certified/Registered 9/10/2012  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128703 End Date:  9/26/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NKC111 Served 12/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(a) RESPONSIBILITIES

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127460 End Date:  5/23/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #USMY11 Served 7/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
50.065(2)(b)intro ENTITY BACKGROUND CHECK 

REQUIREMENTS
50.065(3)(b) COMPLETE BACKGROUND CHECK PROCESS
88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT
88.04(2)(a) RESPONSIBILITIES
88.04(2)(g)1 HEALTH SCREENING FOR STAFF
88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS

This is Page 25 of 35 total pages.  If printing this report ensure that your printer is set to print only the desired pages.
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 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

Adult Family Home

88.04(5)(b) TRAINING-8 HOURS ANNUALLY
88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS
88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS
88.06(2)(a) ADMISSION-HEALTH EXAM
88.06(3)(f) REVIEW OF ISP
88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(3)(d) MEDICATION- WRITTEN ORDER
88.07(3)(e)1 MEDICATION- RECORD KEEPING
88.10(3)(l) SAFE PHYSICAL ENVIRONMENT

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132519 End Date:  4/3/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0124546 End Date:  9/20/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #KVTB11 Served 10/3/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes12.05(1)(a) ENTITY SANCTION 4/3/18
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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 
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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

Adult Family Home

Enforcement History (RICHARDS PLACE II PERMANENT HOUSING--0014131)

Date:  12/7/2018 SOD #NKC111 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION

Date:  7/16/2018 SOD #USMY11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
OTHER SANCTION

Date:  9/28/2017 SOD #KVTB11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
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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

Adult Family Home

Facility Information

Facility Name:  RILEYS HOUSE (0014830)

Address:  1010 OAKLAND AVENUE, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 11/14/2013  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130507 End Date:  6/11/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0130148 End Date:  4/11/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #C7R412 Served 6/10/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(4)(d)2.b FIRE EVACUATION ANNUAL EVALUATION 6/7/19
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 6/7/19
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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

Adult Family Home

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0127617 End Date:  6/18/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #C7R411 Served 8/1/2018

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
4/10/19

Yes88.04(5)(a) TRAINING-15 HOURS WITHIN 6 MONTHS 4/10/19
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 4/10/19
Yes88.05(4)(a) FIRE SAFETY-FIRE EXTINGUISHERS 4/10/19
Yes88.05(4)(b)1 FIRE SAFETY-SMOKE DETECTORS 4/10/19
Yes88.06(3)(f) REVIEW OF ISP 4/10/19

88.07(3)(a) PRESCRIPTION MEDICATIONS
88.07(4)(d) MEALS IN DINING AREA

Yes88.09(1)(d)7 RESIDENT RECORD-MEDICAL EXAMINATIONS 4/10/19

Enforcement History (RILEYS HOUSE--0014830)

Date:  7/30/2018 SOD #C7R411 Appealed:  No

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI BLACKHAWK 1 (0013283)

Address:  1500 BLACKHAWK TRAIL, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 7/22/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0133626 End Date:  1/28/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #57Y711 Served 5/5/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.06(3)(c) ASSESSMENT IDENTIFY NEEDS & ABILITIES
88.06(3)(d) INDIVIDUAL SERVICE PLAN

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125148 End Date:  11/10/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (ST COLETTA OF WI BLACKHAWK 1--0013283)

Date:  5/4/2020  SOD #57Y711 Appealed:  No

Sanctions
OTHER SANCTION
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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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI BLACKHAWK 2 (0013282)

Address:  1502 BLACKHAWK TRAIL, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 7/22/2010  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132971 End Date:  1/30/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124971 End Date:  10/23/2017

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI GRACE HOME AFH (0016054)

Address:  2812 SUMMIT AVE, WAUKESHA, WI 53188

License Status:  REGULAR

Licensed/Certified/Registered 3/15/2016  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129683 End Date:  11/7/2018

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

Adult Family Home

Facility Information

Facility Name:  ST COLETTA OF WI ST JULIAN AFH (0015924)

Address:  2812 SUMMIT AVE, WAUKESHA, WI 53188

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129689 End Date:  11/7/2018

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 
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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

Adult Family Home

Facility Information

Facility Name:  SUNSET VIEW ADULT FAMILY HOME (0008570)

Address:  W280 S3461 TOWNLINE RD, WAUKESHA, WI 53189

License Status:  REGULAR

Licensed/Certified/Registered 3/19/1999  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0133998 End Date:  3/4/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126689 End Date:  5/1/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0126310 End Date:  2/14/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #19G111 Served 3/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.04(5)(b) TRAINING-8 HOURS ANNUALLY 5/1/18
Yes88.05(4)(b)2 SMOKE DETECTORS-TESTING AND 

MAINTENANCE
5/1/18

Yes88.05(4)(d)2.c SEMI-ANNUAL FIRE DRILLS 5/1/18
Yes88.07(3)(a) PRESCRIPTION MEDICATIONS 5/1/18
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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

Adult Family Home

Facility Information

Facility Name:  WRIGHT STRIDE LLC (0017802)

Address:  316 HARRISON AVENUE, WAUKESHA, WI 53186

License Status:  REGULAR

Licensed/Certified/Registered 9/19/2019  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0131535 End Date:  9/16/2019

Results: LICENSE/CERT/REGISTRATION ISSUED
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