DEPARTMENT OF HEALTH SERVICES Provider |nspecti0n Summary STATE OF WISCONSIN

Division of Quality Assurance ) B f Assisted Livi
Printed 1112412014 For the period 10/01/2011 to 09/30/2014 . Box 7040

Community Based Residential Facility Madison Wl 53707-7940

Notes

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

County.
The report includes only facilities located within the City of Brookfield. 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 38.00 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
Division of Quality Assurance . B f Assisted Livi
Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 ureau o PsgstBe ;Vg‘gg
.0. boxX
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Facility Information

Facility Name: APPLEWOOD OF BROOKFIELD (0014631)
Address: 2800 N CALHOUN RD, BROOKFIELD, WI 53005
License Status: REGULAR

Licensed/Certified/Registered 07/01/2014

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

Survey History

Survey ID: 0115435 End Date: 04/30/2014 Type: STANDARD Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Survey ID: 0113228 End Date: 07/02/2013 Type: STANDARD Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 2 of 38 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 11/24/2014 For the period 10/01/2011 to 09/30/2014
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: BROOKDALE PLACE OF BROOKFIELD (0013589)
Address: 660 WOELFEL RD, BROOKFIELD, WI 53045

License Status: REGULAR

Licensed/Certified/Registered 03/02/2012

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

Survey History

Survey ID: 0115671 End Date: 06/10/2014 Type: OTHER Purpose: SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #BMOE14  Served 07/09/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT
Survey ID: 0115319 End Date: 04/24/2014 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #BMOE13  Served 05/14/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(5)(b) ANNUAL EVALUATION OF EVACUATION LIMITS 06/10/2014 Yes

This is Page 3 of 38 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 STATE OF WISCONSIN
Division of Quality Assurance ) B f Assisted Livi
Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 ureau o PSgStg ;\gzg
.0. boxX
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940
Survey ID: 0113225 End Date: 06/04/2013 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #BMOE12 Served 07/29/2013
Compliance

Deficiencies Cited Subject Area Verified Corrected

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN 04/24/2014 Yes

83.38(1)(b) SUPERVISION 04/24/2014 Yes

83.41(2)(a) NUTRITION: DIET 04/24/2014 Yes
Survey ID: 0112216 End Date: 02/07/2013 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #BMOE11l Served 02/25/2013

Compliance

Deficiencies Cited Subject Area Verified Corrected

83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS INJURY 06/04/2013 Yes

83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN 06/04/2013 No

83.41(2)(a) NUTRITION: DIET 06/04/2013 No
Survey ID: 0110586 End Date: 05/11/2012 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0109995 End Date: 02/08/2012 Type: OTHER Purpose: VERIFICATION VISIT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 4 of 38 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 11/24/2014 For the period 10/01/2011 to 09/30/2014
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0109696 End Date: 11/15/2011 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #EKUI11  Served 12/16/2011

Compliance
Deficiencies Cited Subject Area Verified
83.35(1)(a) PRE-ADMISSION AND ONGOING ASSESSMENTS 02/08/2012
83.38(1)(b) SUPERVISION 02/08/2012
83.39(3) HAND WASHING 02/08/2012
83.41(3)(a) FOOD SERVICE SANITATION 02/08/2012

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes
Yes
Yes
Yes

This is Page 5 of 38 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 STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of ﬁ}\;gistgd L;Vglzg
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Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Enforcement History (BROOKDALE PLACE OF BROOKFIELD)

Date: 07/25/2013 SOD #BMOE12 Appealed: No
Sanctions
FORFEITURE---83.41(2)(a)

FORFEITURE---83.35(3)(a)
FORFEITURE---83.38(1)(b)

Date: 02/22/2013 SOD #BMOE11 Appealed: No
Sanctions

OTHER SANCTION
FORFEITURE---83.41(2)(a)

Date: 12/13/2011 SOD #EKUI11 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.39(3)

FORFEITURE---83.38(1)(h)

FORFEITURE---83.35(1)(a)

This is Page 6 of 38 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (BROOKDALE PLACE OF BROOKFIELD)

Date Complaint Received: 02/20/2014

Subject Area(s)
MEDICATIONS
STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 04/24/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 04/10/2013

Subject Area(s)

HOMELIKE ENVIRONMENT & CLEANLINESS
RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES

QUALITY OF LIFE

Date Investigation Completed: 06/04/2013

Result SOD #
NOT SUBSTANTIATED

NOT SUBSTANTIATED

NOT SUBSTANTIATED

SUBSTANTIATED BMOE12
NOT SUBSTANTIATED

Date Complaint Received: 12/27/2012

Subject Area(s)

NUTRITION & FOOD SERVICES
MEDICATIONS

ADMISSION, TRANSFER & DISCHARGE
STAFF ADEQUACY

Date Investigation Completed: 02/04/2013

Result SOD #
SUBSTANTIATED BMOE11
NOT SUBSTANTIATED

SUBSTANTIATED BMOE11

NOT SUBSTANTIATED

Date Complaint Received: 04/11/2012

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 05/11/2012

Result SOD #
NOT SUBSTANTIATED

This is Page 7 of 38 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

STATE OF WISCONSIN

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of ﬁ}\;gistBed L}VQ'ZS
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Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Facility Information

Facility Name: CLARE BRIDGE OF BROOKFIELD (310345)
Address: 15100 W CAPITOL DR, BROOKFIELD, WI 53005
License Status: REGULAR

Licensed/Certified/Registered 10/31/1992
Regional Office: SOUTHERN REGION (MADISON), (608) 264-9888

Survey History

No survey activity during the period 2011-04-01 through 2014-03-31.

This is Page 8 of 38 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

Provider Inspection Summary
Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014

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: CLARE BRIDGE PLACE BROOKFIELD (0014569)
Address: 685 WOELFEL RD, BROOKFIELD, WI 53045

License Status: REGULAR

Licensed/Certified/Registered 05/01/2014

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

Survey History

Survey ID: 0115216 End Date: 04/24/2014 Type: STANDARD
Results: LICENSE/CERT/REGISTRATION ISSUED

Purpose: VERIFICATION VISIT

Survey ID: 0114952 End Date: 02/27/2014 Type: STANDARD
Results: ENFORCEMENT ACTION

Statement of Deficiency: #QUL611  Served 04/03/2014

Deficiencies Cited Subject Area

83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND ADEQUATE TRE.
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION

83.38(1)(b) SUPERVISION

83.41(2)(a) NUTRITION: DIET

Purpose: SURVEY

Compliance
Verified
04/24/2014
04/24/2014
04/24/2014
04/24/2014

Corrected

Yes
Yes
Yes
Yes

Survey ID: 0112970 End Date: 05/23/2013 Type: INITIAL
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: OTHER

This is Page 9 of 38 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.
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Enforcement History (CLARE BRIDGE PLACE BROOKFIELD)

Date: 04/01/2014 SOD #QUL611 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION
FORFEITURE---83.41(2)(a)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.32(3)(i)
FORFEITURE---83.38(1)(b)

This is Page 10 of 38 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

Provider Inspection Summary

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014
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: FAIRVIEW ELM GROVE PLACE (310379)
Address: 260 S ELM GROVE RD, BROOKFIELD, WI 53005
License Status: REGULAR

Licensed/Certified/Registered 08/01/1996

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

Survey History

Survey ID: 0115632 End Date: 06/16/2014 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #XP9711  Served 07/05/2014

Purpose: DESK REVIEW

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES WITH LAWS
Survey ID: 0115042 End Date: 03/13/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #0EJ617 Served 04/11/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES WITH LAWS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI
83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS
83.38(1)(g) HEALTH MONITORING
83.42(1) RESIDENT RECORD MAINTAINED
83.45(1)(e) ELECTRICAL, MECHANICAL, WATER SUPPLY
83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL EXITS

This is Page 11 of 38 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 STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of Assisted Living
P.O. Box 7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940
83.59(6)(c) MOUNTING HEIGHT OF HANDRAILS ON RAMPS
83.59(6)(d) RAMPS LEVEL FOR 5 FEET FROM DOORWAY'S
Survey ID: 0113628 End Date: 08/27/2013 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #0EJ616 Served 10/08/2013

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES WITH LAWS 03/11/2014 No
83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE DISEAS  03/11/2014 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI  03/11/2014 No
83.38(1)(g) HEALTH MONITORING 03/11/2014 No
83.39(3) HAND WASHING 03/11/2014 Yes
83.41(1)(b) EQUIPMENT 03/11/2014 Yes
83.42(1) RESIDENT RECORD MAINTAINED 03/11/2014 No
83.44(2)(c) INTERIOR FLOORS, WALLS AND CEILINGS 03/11/2014 Yes
83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 03/11/2014 Yes
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 03/11/2014 Yes
83.59(6)(c) MOUNTING HEIGHT OF HANDRAILS ON RAMPS 03/11/2014 No
83.59(6)(d) RAMPS LEVEL FOR 5 FEET FROM DOORWAY'S 03/11/2014 No

Survey ID: 0111507 End Date: 10/22/2012 Type: OTHER Purpose: COMPLAINT

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0EJ615

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.39(3) HAND WASHING 08/27/2013 No
83.45(1)(e) ELECTRICAL, MECHANICAL, WATER SUPPLY 08/27/2013 Yes
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT 08/27/2013 No

This is Page 12 of 38 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 11/24/2014 For the period 10/01/2011 to 09/30/2014
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0109977 End Date: 01/30/2012 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #0EJ614 Served 02/10/2012

Compliance
Deficiencies Cited Subject Area Verified
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL SERVICE PLAI 10/08/2012

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Corrected

Yes

Survey ID: 0109415 End Date: 10/17/2011 Type: OTHER Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 13 of 38 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (FAIRVIEW ELM GROVE PLACE)

Date: 07/02/2014 SOD #XP9711
Sanctions

Appealed: Yes Decision: PENDING

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.14(2)(a) 3903 + $10 per day beg 6/19/

Date: 04/08/2014 SOD #0EJ617
Sanctions
ACCRUING FORFEITURE

Appealed: No

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.45(1)(€)
FORFEITURE---83.37(1)(h)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.42(1)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.59(1)(a)
FORFEITURE---83.59(6)(c)
FORFEITURE---83.59(6)(d)
FORFEITURE---83.38(1)(g)

This is Page 14 of 38 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 STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of Assisted Living
P.O. Box 7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940
Date: 10/01/2013 SOD #0EJ616 Appealed: No
Sanctions

NO NEW ADMISSIONS
OTHER SANCTION
FORFEITURE---83.41(1)(b)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.17(2)(a)
FORFEITURE---83.42(1)
FORFEITURE---83.48(1)(b)
FORFEITURE---83.39(3)
FORFEITURE---83.59(6)(C)
FORFEITURE---83.44(2)(c)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.59(6)(d)
FORFEITURE---83.59(2)(b)

Date: 02/09/2012 SOD #0EJ614 Appealed: No

Sanctions
FORFEITURE---83.35(3)(c)

This is Page 15 of 38 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 STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of Assisted Living
P.O. Box 7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940
Date: 10/03/2011 SOD #0EJ613 Appealed: No
Sanctions

NO NEW ADMISSIONS
FORFEITURE---83.32(3)(i)
FORFEITURE---83.41(3)(b)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.21(2)(b)
FORFEITURE---83.42(1)

FORFEITURE---83.41(2)(a)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.35(5)(b)
FORFEITURE---83.22(3)

This is Page 16 of 38 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (FAIRVIEW ELM GROVE PLACE)

Date Complaint Received: 06/28/2013

Subject Area(s)

PHYSICAL PLANTS & SAFETY HAZARDS
HOMELIKE ENVIRONMENT & CLEANLINESS
NUTRITION & FOOD SERVICES
MEDICATIONS

Date Investigation Completed: 08/27/2013

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 06/05/2013

Subject Area(s)
RESIDENT BEHAVIOR/FACILITY PRACTICE
NUTRITION & FOOD SERVICES

Date Investigation Completed: 08/27/2013

Result SOD #

SUBSTANTIATED OEJ616
NOT SUBSTANTIATED

Date Complaint Received: 07/24/2012

Subject Area(s)

RESIDENT RIGHTS

HOMELIKE ENVIRONMENT & CLEANLINESS
NUTRITION & FOOD SERVICES
MEDICATIONS

ADMINISTRATION

STAFF TRAINING AND PROFICIENCY
PROGRAM SERVICES

QUALITY OF LIFE

Date Investigation Completed: 10/08/2012

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED 0EJ615

NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

This is Page 17 of 38 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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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014

Provider Inspection Summary

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: FOREST GROVE (310692)

Address: 13800 FOREST GROVE RD, BROOKFIELD, WI 53005
License Status: REGULAR

Licensed/Certified/Registered 11/01/1998

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

Survey History

Survey ID: 0115605 End Date: 05/28/2014 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #121011 Served 06/27/2014

Deficiencies Cited Subject Area

83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY OPERATIC
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN
83.36(2) MAINTAIN CURRENT WRITTEN STAFFING SCHEDULE
83.38(1)(c) LEISURE TIME ACTIVITIES

83.38(1)(d) COMMUNITY ACTIVITIES

83.41(2)(c) NUTRITION: MENUS

83.59(1)(9) PROPER EXIT LOCATIONS, SIDEWALKS, DRIVEWAYS

Purpose: COMPLAINT

Compliance
Verified

Corrected
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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 11/24/2014 For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Survey ID: 0115404 End Date: 05/16/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #G42F11  Served 05/23/2014

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: CLASS C
Survey ID: 0113473 End Date: 07/19/2013 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0110188 End Date: 03/12/2012 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0109638 End Date: 11/01/2011 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #GLLH12 Served 12/07/2011
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE MEDICATION 03/12/2012 Yes
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN 03/12/2012 Yes
83.38(1)(b) SUPERVISION 03/12/2012 Yes
83.38(1)(q) HEALTH MONITORING 03/12/2012 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
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of ﬁ}\;gistgd L;Vglzg
.0. boxX
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY) Madison WI 53707-7940

Enforcement History (FOREST GROVE)

Date: 06/24/2014 SOD #121011 Appealed: No
Sanctions

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

FORFEITURE---83.15(3)(a)

FORFEITURE---83.38(1)(c)

Date: 05/21/2014 SOD #G42F11 Appealed: No
Sanctions

ACCRUING FORFEITURE

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH FACILITY PLAN OF CORRECTION
OTHER SANCTION

FORFEITURE---Final Accruing

FORFEITURE---83.49(1)

Date: 12/05/2011 SOD #GLLH12 Appealed: No
Sanctions
FORFEITURE---83.38(1)(b)

FORFEITURE---83.35(3)(a)
FORFEITURE---83.32(3)(h)
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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 STATE OF WISCONSIN
Division of Quality Assurance ) B f Assisted Livi
Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 ureau o PSE'S‘; ;‘gzg
.0. bOX
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY) Madison WI 53707-7940

| Complaint History (FOREST GROVE)

Date Complaint Received: 03/04/2014 Date Investigation Completed: 05/19/2014
Subject Area(s) Result SOD #
NUTRITION & FOOD SERVICES SUBSTANTIATED 121011
ADMINISTRATION SUBSTANTIATED 121011
STAFF ADEQUACY SUBSTANTIATED 121011
Date Complaint Received: 07/02/2013 Date Investigation Completed: 07/19/2013
Subject Area(s) Result SOD #
PHYSICAL PLANTS & SAFETY HAZARDS NOT SUBSTANTIATED

NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

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: HAWTHORNE COURT (0008888)
Address: 470 SCARLET HAWTHORNE CT, BROOKFIELD, W1 53045

License Status: REGULAR
Licensed/Certified/Registered 06/01/2000

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

Survey History

Survey ID: 0115877 End Date: 07/10/2014

Results: ENFORCEMENT ACTION

Type: OTHER Purpose: COMPLAINT

Statement of Deficiency: #5DZW16 Served 08/20/2014

Deficiencies Cited

83.14(2)(a)
83.18(2)

83.32(3)(b)
83.32(3)(h)
83.35(1)(a)
83.35(3)(c)
83.35(3)(d)
83.36(2)

83.37(1)(9)
83.37(1)(j)
83.37(3)(q)
83.38(1)(b)
83.38(1)(9)
83.39(1)

83.39(3)
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Compliance
Subject Area Verified

LICENSEE ENSURES FACILITY COMPLIES WITH LAWS
EMPLOYEE RECORDS AVAILABLE UPON REQUEST
RIGHTS OF RESIDENTS: CONFIDENTIALITY

RIGHTS OF RESIDENTS: TO RECEIVE MEDICATION
PRE-ADMISSION AND ONGOING ASSESSMENTS
IMPLEMENT, FOLLOW THE INDIVIDUAL SERVICE PLAI
SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI
MAINTAIN CURRENT WRITTEN STAFFING SCHEDULE
DISPOSITION OF MEDICATIONS

PROOF-OF-USE RECORD

MEDICATION STORAGE: CONTROLLED SUBSTANCES
SUPERVISION

HEALTH MONITORING

INFECTION CONTROL PROGRAM

HAND WASHING

Corrected

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



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

83.44(2)(b) TOILET AND BATHING AREA
83.45(1)(b) BUILDING INTEGRITY
83.45(5) GARBAGE & REFUSE

Survey ID: 0114452 End Date: 12/16/2013  Type: STANDARD Purpose: SURVEY/SELF REPORT

Results: ENFORCEMENT ACTION

Statement of Deficiency: #5DZW15 Served 02/01/2014

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.35(1)(a) PRE-ADMISSION AND ONGOING ASSESSMENTS 06/25/2014 No
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI  06/25/2014 No
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION REVIEW 06/25/2014 Yes
83.37(3)(9) MEDICATION STORAGE: CONTROLLED SUBSTANCES 06/25/2014 No
83.38(1)(b) SUPERVISION 06/25/2014 No
83.45(1)(b) BUILDING INTEGRITY 06/25/2014 No
83.47(3) FIRE INSPECTION 06/25/2014 Yes
83.47(4)(a) FIRE EXTINGUISHERS: TYPE AND INSPECTION 06/25/2014 Yes
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED ANNUALLY 06/25/2014 Yes
83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND MAINTENAN  06/25/2014 Yes
83.59(1)(F) EXIT PASSAGEWAYS, STAIRWAYS: WIDTH MAINTAINE  06/25/2014 Yes
83.59(1)(9) PROPER EXIT LOCATIONS, SIDEWALKS, DRIVEWAYS 06/25/2014 Yes

Survey ID: 0110057 End Date: 02/15/2012 Type: STANDARD Purpose: SURVEY

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5DZW14 Served 02/27/2012

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND MAINTENAN 12/16/2013 No
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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 Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of Assisted Living
P.O. Box 7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Survey ID: 0109626 End Date: 11/09/2011 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #5DZW13 Served 12/02/2011

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.06(1)(d) PROGRAM STATEMENT: CLASS OF THE CBRF 02/08/2012 Yes
83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS INJURY 02/08/2012 Yes
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES WITH LAWS 02/08/2012 Yes
83.18(1) EMPLOYEE RECORDS MAINTAINED AND CURRENT 02/08/2012 Yes
83.21(2)(b) TRAINING IN EACH CLIENT GROUP 02/08/2012 Yes
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE MEDICATION 02/08/2012 Yes
83.32(3)(i) RIGHTS OF RESIDENTS: PROMPT AND ADEQUATE TRE, 02/08/2012 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI 02/08/2012 Yes
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND AWAKE 02/08/2012 Yes
83.37(2)(i) PRN PSYCHOTROPIC MEDICATION 02/08/2012 Yes
83.38(1)(b) SUPERVISION 02/08/2012 Yes
83.42(1) RESIDENT RECORD MAINTAINED 02/08/2012 Yes
83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 02/08/2012 Yes
83.47(2)(e) OTHER EVACUATION DRILLS 02/08/2012 Yes
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of ﬁ}\;gistgd L}VQ'ZS
.0. boxX
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Enforcement History (HAWTHORNE COURT)

Date: 08/06/2014 SOD #5DZW16 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(g)
FORFEITURE---83.45(1)(b)
FORFEITURE---83.39(1)
FORFEITURE---83.45(5)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.39(3)
FORFEITURE---83.38(1)(q)
FORFEITURE---83.32(3)(b)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.44(2)(b)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.37(1)(j)
FORFEITURE---83.37(3)(q)
FORFEITURE---83.14(2)(a)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.18(2)
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of Assisted Living
P.O. Box 7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940
Date: 01/27/2014 SOD #5DZW15 Appealed:
Sanctions

FORFEITURE---83.47(3)

FORFEITURE---83.59(1)(f)
FORFEITURE---83.37(3)(q)
FORFEITURE---83.37(1)(e)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.48(8)(b)
FORFEITURE---83.48(3)(a)
FORFEITURE---83.45(1)(b)
FORFEITURE---83.59(1)(g)
FORFEITURE---83.47(4)(a)

Date: 12/01/2011 SOD #5DZW13 Appealed: No

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS
FORFEITURE---83.32(3)(i)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.44(1)(c) 3rd cite
FORFEITURE---83.38(1)(b)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.32(3)(h)
FORFEITURE---83.21(2)(b)
FORFEITURE---83.18(1)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.06(1)(d)
FORFEITURE---83.42(1)
FORFEITURE---83.36(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Complaint History (HAWTHORNE COURT)

Date Complaint Received: 04/16/2014

Subject Area(s)
PHYSICAL PLANTS & SAFETY HAZARDS
ADMINISTRATION

Date Investigation Completed: 06/25/2014

Result SOD #
SUBSTANTIATED 5DZW16
SUBSTANTIATED 5DZW16

Date Complaint Received: 04/10/2014

Subject Area(s)
MEDICATIONS

Date Investigation Completed: 06/25/2014

Result SOD #
SUBSTANTIATED 5DZW16
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

Provider Inspection Summary

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014
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: HILLSDALE HOUSE (0013303)

Address: 2310 HILLSDALE DRIVE EAST, BROOKFIELD, W1 53005
License Status: REGULAR

Licensed/Certified/Registered 07/01/2011

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

Survey History

Survey ID: 0115172 End Date: 03/21/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0114398 End Date: 01/14/2014 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #5X4J11  Served 03/18/2014

Deficiencies Cited Subject Area
12.05(1)(a) ENTITY SANCTION

Purpose: DESK REVIEW

Compliance
Verified

03/20/2014

Corrected

Yes

Survey ID: 0109421 End Date: 10/19/2011 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary STATE OF WISCONSIN

For the period 10/01/2011 to 09/30/2014 Bureau of Assisted Living

P.0. Box 7940

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

Enforcement History (HILLSDALE HOUSE)

Date: 01/24/2014 SOD #5X4J11
Sanctions

COMPLY WITH REQUIREMENT
OTHER SANCTION

Appealed: No
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Provider Inspection Summary

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: NEW PERSPECTIVES BROOKFIELD 1 (0011457)
Address: 16720 W GREENFIELD AVE, BROOKFIELD, W1 53005
License Status: REGULAR

Licensed/Certified/Registered 05/01/2007

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

Survey History

Survey ID: 0115088 End Date: 03/05/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0114669 End Date: 01/27/2014 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: COMPLAINT

Survey ID: 0113488 End Date: 07/26/2013 Type: ABBREVIATED

Results: ENFORCEMENT ACTION
Statement of Deficiency: #10VY11 Served 09/13/2013

Deficiencies Cited Subject Area

83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS INJURY
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI
83.38(1)(b) SUPERVISION

83.38(1)(q) HEALTH MONITORING

Purpose: SURVEY/COMPLAINT

Compliance

Corrected
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Enforcement History (NEW PERSPECTIVES BROOKFIELD 1)

Date: 09/10/2013 SOD #10VY11
Sanctions

COMPLY WITH FACILITY PLAN OF CORRECTION
FORFEITURE---83.35(3)(d)
FORFEITURE---83.12(4)(c)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(g)

Appealed: Yes Decision: STIPULATION
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

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 PERSPECTIVES BROOKFIELD 1)

Date Complaint Received: 03/03/2014 Date Investigation Completed: 03/05/2014
Subject Area(s) Result SOD #
MEDICATIONS NOT SUBSTANTIATED

Date Complaint Received: 01/04/2014 Date Investigation Completed: 03/05/2014
Subject Area(s) Result SOD #
RESIDENT BEHAVIOR/FACILITY PRACTICE NOT SUBSTANTIATED

Date Complaint Received: 11/05/2013 Date Investigation Completed: 01/27/2014
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 06/20/2013 Date Investigation Completed: 07/26/2013
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 10VvY1l
Date Complaint Received: 05/31/2013 Date Investigation Completed: 07/26/2013
Subject Area(s) Result SOD #
HOMELIKE ENVIRONMENT & CLEANLINESS SUBSTANTIATED 10VvY1l
NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

QUALITY OF LIFE NOT SUBSTANTIATED

NUTRITION & FOOD SERVICES NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED 10VvY1l
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DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance . B f Assisted Livi
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Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Facility Information

Facility Name: NEW PERSPECTIVES BROOKFIELD 2 (0011458)
Address: 16690 W GREENFIELD AVE, BROOKFIELD, W1 53005
License Status: REGULAR

Licensed/Certified/Registered 05/01/2007

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

Survey History

Survey ID: 0116536 End Date: 08/27/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #2WXB15

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE MEDICATION
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI
83.38(1)(qg) HEALTH MONITORING
83.41(2)(a) NUTRITION: DIET
83.41(3)(b) FOOD SAFETY
83.44(1)(a) ADEQUATE LAUNDRY APPLIANCES AVAILABLE
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Survey ID: 0113479 End Date: 08/08/2013 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #2WXB14 Served 09/13/2013

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE MEDICATION
83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE PLAN
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION
83.38(1)(qg) HEALTH MONITORING
83.41(3)(h) FOOD SAFETY
Survey ID: 0111021 End Date: 06/27/2012 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #2WXB13 Served 08/01/2012
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY OPERATIC 08/07/2013 Yes
83.35(1)(c) LISTED AREAS FOR ASSESSMENTS 08/07/2013 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI 08/07/2013 Yes
83.37(2)(i) PRN PSYCHOTROPIC MEDICATION 08/07/2013 No
83.37(3)(d) MEDICATION STORAGE: REFRIGERATION 08/07/2013 Yes
83.38(1)(a) PERSONAL CARE 08/07/2013 Yes
83.39(3) HAND WASHING 08/07/2013 Yes
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Survey ID: 0110439 End Date: 04/05/2012

Results: ENFORCEMENT ACTION

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type: OTHER Purpose: COMPLAINT

Statement of Deficiency: #2WXB12 Served 04/26/2012

Deficiencies Cited

83.20(2)(b)
83.25

83.31(4)(a)
83.32(3)(9)
83.32(3)(h)
83.35(3)(d)
83.37(1)(h)
83.37(1)(i)
83.37(3)(d)
83.38(1)(9)
83.44(2)(a)

Subject Area
TRAINING IN FIRE SAFETY

CONTINUING EDUCATION

NOTICE OF FACILITY INITIATED DISCHARGES
RIGHTS OF RESIDENTS: FREE OF PHYSICAL RESTRAIN
RIGHTS OF RESIDENTS: TO RECEIVE MEDICATION
SERVICE PLANS UPDATED ANNUALLY OR ON CHANGI
SCHEDULED PSYCHOTROPIC MEDICATIONS

PRN PSYCHOTROPIC MEDICATION

MEDICATION STORAGE: REFRIGERATION

HEALTH MONITORING

ROOMS CLEAN AND FREE FROM ODORS

Compliance

Verified
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012
06/27/2012

Corrected

Yes
Yes
Yes
Yes
Yes
No
Yes
No
No
Yes
Yes
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DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014 Bureau of ﬁ}\;gistgd L;Vglzg
.0. boxX
Community Based Residential Facility--CLASS CNA (NONAMBULATORY) Madison WI 53707-7940

Enforcement History (NEW PERSPECTIVES BROOKFIELD 2)

Date: 09/10/2013 SOD #2WXB14 Appealed: No
Sanctions

FORFEITURE---83.35(3)(a)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.41(3)(b)
FORFEITURE---83.32(3)(h)

Date: 07/30/2012 SOD #2WXB13 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.37(1)(i)

FORFEITURE---83.39(3)

FORFEITURE---83.37(3)(d)

FORFEITURE---83.35(3)(d)

FORFEITURE---83.15(3)(a)

Date: 04/25/2012 SOD #2WXB12 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(h)
FORFEITURE---83.32(3)(g)
FORFEITURE---83.35(3)(d)
FORFEITURE---83.37(1)(h)
FORFEITURE---83.38(1)(g)
FORFEITURE---83.44(2)(a)
FORFEITURE---83.31(4)(a)
FORFEITURE---83.20(2)(b)
FORFEITURE---83.25
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 11/24/2014

Provider Inspection Summary
For the period 10/01/2011 to 09/30/2014

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 PERSPECTIVES BROOKFIELD 2)

Date Complaint Received: 05/09/2012

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 06/27/2012

Result SOD #
SUBSTANTIATED 2WXB13

Date Complaint Received: 02/02/2012

Subject Area(s)

RESIDENT RIGHTS

ADMISSION, TRANSFER & DISCHARGE
ADMINISTRATION

Date Investigation Completed: 03/22/2012

Result SOD #
SUBSTANTIATED 2WXB12
SUBSTANTIATED 2WXB12

NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

Provider Inspection Summary

Printed 11/24/2014 For the period 10/01/2011 to 09/30/2014

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: SILVERADO BROOKFIELD (0014706)

Address: 1105 DAVIDSON RD, BROOKFIELD, WI 53045

License Status: REGULAR

Licensed/Certified/Registered 10/01/2014

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

Survey History

Survey ID: 0116046 End Date: 08/20/2014 Type: STANDARD
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: SURVEY/COMPLAINT

Survey ID: 0113701 End Date: 10/07/2013 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

Purpose: SURVEY
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