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

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

Notes

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

The report is a PDF (Adobe Acrobat) document and includes a total of 78.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the
name of the facility you wish to review.

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

Otherwise you will be printing all pages in the document.



DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: CLA BUTLER (0010567)

Address: 12605 W COURTLAND AVE, BUTLER, WI 53007
License Status: REGULAR

Licensed/Certified/Registered 5/1/2006 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119742 End Date: 11/13/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #F5B315  Served 2/17/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(e) MEDICATION REGIMEN, ADMINISTRATION
REVIEW
83.59(1)(c) EXIT DOORS, PASSAGEWAYS 32 INCHES
CLEAR

This is Page 2 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0115265 End Date: 4/7/2014 Type: STANDARD Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #F5B314  Served 5/5/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 11/15/15 Yes
OPERATION
83.21(3) CORRECTIONAL CLIENTS 11/15/15 Yes
83.31(4)(c) INVOLUNTARY DISCHARGE NOTICE 11/15/15 Yes
REQUIREMENTS
83.35(2) MODIFIED OR SPECIAL DIETS 11/15/15 Yes
83.35(3)(a) MENU PLANNING 11/15/15 Yes
83.38(1)(a) PERSONAL CARE 11/15/15 Yes
83.38(1)(b) SUPERVISION 11/15/15 Yes
83.38(1)(c) LEISURE TIME ACTIVITIES 11/15/15 Yes
83.38(2)(i) BEHAVIOR MANAGEMENT 11/15/15 Yes

This is Page 3 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance Bureau of Assisted Living

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (CLA BUTLER--0010567)

Date: 2/17/2016 SOD #F5B315 Appealed: No

Sanctions

OTHER SANCTION

Date: 5/2/2014 SOD #F5B314 Appealed:

Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
OTHER SANCTION
FORFEITURE---83.21(3)
FORFEITURE---83.31(4)(c)
FORFEITURE---83.35(2)
FORFEITURE---83.35(3)(a)
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(c)
FORFEITURE---83.38(1)(i)

Complaint History (CLA BUTLER--0010567)

Date Complaint Received: 7/27/2015

Subject Area(s)
ADMINISTRATION
PROGRAM SERVICES

Date Investigation Completed: 11/15/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 2/20/2014

Subject Area(s)

RESIDENT BEHAVIOR/FACILITY PRACTICE
HOMELIKE ENVIRONMENT & CLEANLINESS
STAFF TRAINING AND PROFICIENCY
QUALITY OF LIFE

This is Page 4 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 4/7/2014

Result SOD #

SUBSTANTIATED F5B314
SUBSTANTIATED F5B314
SUBSTANTIATED F5B314
SUBSTANTIATED F5B314

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: ROGERS MEMORIAL HOSPITAL DELAFIELD B (0012061)
Address: W325 OAKWOOD DR, DELAFIELD, W1 53018

License Status: REGULAR

Licensed/Certified/Registered 2/8/2008 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 5 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Facility Information

Facility Name: TWIN OAKS ASSISTED LIVING (0015897)
Address: N4 W31511 TWIN OAKS DR, DELAFIELD, WI 53018
License Status: REGULAR

Licensed/Certified/Registered 12/29/2016 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0122122 End Date: 12/23/2016 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #U6BK11 Served 12/28/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected

83.26(2) ORIENTATION, CONTINUING EDUCATION 1/10/17 Yes
DOCUMENTED

83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 1/10/17 Yes
MEDICATION

83.37(2)(d) DOCUMENTATION OF MEDICATION 1/10/17 Yes
ADMINISTRATION

83.42(1) SAFETY-FACILITY EVACUATION TIME 1/10/17 Yes

Survey ID: 0119498 End Date: 1/13/2016 Type: OTHER Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

This is Page 6 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: CORY HOME (0012200)

Address: 201/203 CORY AVE, DOUSMAN, WI 53118

License Status: REGULAR

Licensed/Certified/Registered 11/27/2007 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 7 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: HANSON HOUSE (0009739)

Address: 240 WOLF DRIVE, DOUSMAN, WI 53118

License Status: REGULAR

Licensed/Certified/Registered 5/1/2003 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0117656 End Date: 4/22/2015 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #10F511 Served 5/6/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected

83.35(1)(a) MEET THE NUTRITIONAL NEEDS

This is Page 8 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: LAD LAKE COTTAGE UNIT (0011270)

Address: W350 S1401 WATERVILLE RD, DOUSMAN, WI 53118
License Status: REGULAR

Licensed/Certified/Registered 1/1/2007 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 9 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: LAD LAKE INC (0010164)

Address: W350 S1401 WATERVILLE RD, DOUSMAN, WI 53118
License Status: REGULAR

Licensed/Certified/Registered 3/1/2004 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119661 End Date: 1/13/2016 Type: ABBREVIATED Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: RIVERSIDE LODGE (310510)

Address: 410 N MAIN ST, DOUSMAN, WI 53118

License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 11 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HERITAGE ELM GROVE (0015092)

Address: 800 WALL ST, ELM GROVE, W1 53122

License Status: REGULAR

Licensed/Certified/Registered 6/1/2015 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0122009 End Date: 11/29/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #WMCE12 Served 12/16/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) CRIMINAL RECORDS CHECK
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY

OPERATION
83.17(1) RESIDENT FUNDS-AUTHORIZATION
83.18(1) EMPLOYEE RECORDS MAINTAINED AND

CURRENT
83.20(2)(a) CONDITIONS-INITIATED BY RESIDENT
83.21(3) CORRECTIONAL CLIENTS
83.22(3) TRAINING IN DAILY LIVING ACTIVITIES

REQUIRED
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON

CHANGES
83.37(1)() PRN PSYCHOTROPIC MEDICATION
83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION

This is Page 12 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



DEPARTMENT OF HEALTH SERVICES

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

Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
83.38(1)(h) SUPERVISION
83.42(1) SAFETY-FACILITY EVACUATION TIME
Survey ID: 0120306 End Date: 4/14/2016 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #WMCE11 Served 5/20/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 10/10/16 No
Survey ID: 0118492 End Date: 8/21/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0117332 End Date: 3/2/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115615 End Date: 6/5/2014 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 13 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (HERITAGE ELM GROVE--0015092)
Date: 12/16/2016 SOD #WMCE12 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.12(3)(a)
FORFEITURE---83.15(3)(a)
FORFEITURE---83.17(1)
FORFEITURE---83.18(1)
FORFEITURE---83.20(2)(a)
FORFEITURE---83.21(3)
FORFEITURE---83.22(3)
FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(d) 2d cite
FORFEITURE---83.37(1)(i) 2d cite
FORFEITURE---83.38(1)(b)
FORFEITURE---83.42(1)

Date: 5/18/2016 SOD #WMCE11
Sanctions
OTHER SANCTION

This is Page 14 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Appealed:

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

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



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

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (HERITAGE ELM GROVE--0015092)

Date Complaint Received: 8/30/2016 Date Investigation Completed: 10/10/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED WMCE12
OTHER SUBSTANTIATED WMCE12
Date Complaint Received: 8/23/2016 Date Investigation Completed: 10/10/2016

Subject Area(s) Result SOD #
ADMINISTRATION SUBSTANTIATED WMCE12
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

PROGRAM SERVICES SUBSTANTIATED WMCE12
Date Complaint Received: 8/10/2016 Date Investigation Completed: 10/10/2016

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED WMCE12
RESIDENT RIGHTS SUBSTANTIATED WMCE12
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED WMCE12
Date Complaint Received: 5/3/2016 Date Investigation Completed: 10/10/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED WMCE12
STAFF TRAINING AND PROFICIENCY SUBSTANTIATED WMCE12
Date Complaint Received: 4/26/2016 Date Investigation Completed: 10/10/2016

Subject Area(s) Result SOD #

PROGRAM SERVICES

NOT SUBSTANTIATED

This is Page 15 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Date Complaint Received: 4/18/2016

Subject Area(s)
PROGRAM SERVICES
STAFF TRAINING AND PROFICIENCY

Provider Inspection Summary

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

Date Investigation Completed: 10/10/2016

Result SOD #
NOT SUBSTANTIATED
SUBSTANTIATED WMCE12

STATE OF WISCONSIN

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

Date Complaint Received: 2/18/2016

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 4/14/2016

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 8/10/2015

Subject Area(s)

ADMINISTRATION

RESIDENT RIGHTS

STAFF TRAINING AND PROFICIENCY

Date Investigation Completed: 8/19/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 2/20/2015

Subject Area(s)
RESIDENT RIGHTS

This is Page 16 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 3/2/2015

Result SOD #
NOT SUBSTANTIATED

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

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



Division of Quality Assurance
Printed 2/7/2017

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: WOODSIDE TERRACE (0015734)

Address: 1820 WESTMOOR TERRACE, ELM GROVE, W1 53122
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0121812 End Date: 11/22/2016 Type: OTHER
Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: DESK REVIEW

Survey ID: 0121310 End Date: 8/31/2016 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #SYRI12  Served 9/28/2016

Deficiencies Cited Subject Area

Purpose: VERIFICATION VISIT

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

83.48(1)(c) DEPARTMENT APPROVAL

83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED
ANNUALLY

83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND
MAINTENANCE

83.63(2)(a) CONSTRUCTION, ADDITION, REMODELING
PLANS

Compliance
Verified
11/22/16

11/22/16
11/22/16

11/22/16

11/22/16

Corrected

Yes

Yes
Yes

Yes

Yes

This is Page 17 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

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

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

Survey ID: 0120942 End Date: 7/25/2016 Type: STANDARD Purpose: SURVEY
Results: ENFORCEMENT ACTION

Statement of Deficiency: #SYRI11  Served 8/11/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.47(3) FIRE INSPECTION 8/31/16 Yes
83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 8/31/16 No
ANNUALLY
83.48(8)(b) SPRINKLER SYSTEM INSTALLATION AND 8/31/16 No
MAINTENANCE
Survey ID: 0118674 End Date: 9/11/2015 Type: INITIAL Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED

This is Page 18 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)
Enforcement History (WOODSIDE TERRACE--0015734)
Date: 9/16/2016 SOD #SYRI12 Appealed:
Sanctions

ACCRUING FORFEITURE

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
NO NEW ADMISSIONS

FORFEITURE---83.14(2)(a)

FORFEITURE---83.48(1)(c)

FORFEITURE---83.48(3)(a) 2d cite
FORFEITURE---83.48(8)(b) 2d cite
FORFEITURE---83.63(2)(a)

FORFEITURE---accruing 83.48(1)(c) 58 days 580-87.50

Date: 8/9/2016 SOD #SYRI11 Appealed:
Sanctions

ACCRUING FORFEITURE

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.47(3)

FORFEITURE---83.48(3)(a)

FORFEITURE---83.48(8)(b)

FORFEITURE---Final Accruing 9/3/16 - 9/28/16
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: BRADFORD HOME (0012560)

Address: 644 BRADFORD WAY, HARTLAND, WI 53029

License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 20 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

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

Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name: GATE HOUSE (0009716)

Address: 123 LAWN ST, HARTLAND, W1 53029

License Status: REGULAR

Licensed/Certified/Registered 1/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119629 End Date: 12/1/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #V6MN15 Served 2/5/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(b) SUPERVISION
83.38(1)(9) HEALTH MONITORING
83.47(4)(b) FIRE EXTINGUISHERS: LOCATIONS
Survey ID: 0116418 End Date: 10/8/2014 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #V6MN14 Served 11/10/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 12/1/15 Yes

SERVICE PLAN

This is Page 21 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)
Enforcement History (GATE HOUSE--0009716)
Date: 2/3/2016 SOD #V6MN15 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.38(1)(b)
FORFEITURE---83.38(1)(g)

Date: 10/30/2014 SOD #V6MN14 Appealed:
Sanctions
OTHER SANCTION

| Complaint History (GATE HOUSE--0009716)

Date Complaint Received: 6/23/2015 Date Investigation Completed: 12/1/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 22 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HARTLAND PLACE (0015977)

Address: 444 MERTON AVE, HARTLAND, WI 53029

License Status: PROBATIONARY

Licensed/Certified/Registered 3/29/2016 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0120034 End Date: 3/29/2016 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 23 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HARTLAND TERRACE (0012378)

Address: 327B NORTH AVE, HARTLAND, WI 53029

License Status: REGULAR

Licensed/Certified/Registered 5/1/2009 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119605 End Date: 1/20/2016 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (HARTLAND TERRACE--0012378)

Date Complaint Received: 11/18/2015 Date Investigation Completed: 1/20/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 24 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: ARBORETUM V LLC (THE) CBRF (310670)

Address: W180 N7890 TOWN HALL RD, MENOMONEE FALLS, WI 53051
License Status: REGULAR

Licensed/Certified/Registered 2/1/1991 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0121686 End Date: 10/11/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #DKYT15 Served 11/7/2016

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE

MEDICATION
83.46(1)(f) COMBUSTIBLES
83.47(2)(d) FIRE DRILLS
83.47(2)(e) OTHER EVACUATION DRILLS
83.59(2)(b) SOLID CORE WOOD DOORS OR EQUIVALENT

This is Page 25 of 78 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

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0117368 End Date: 2/10/2015 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #DKYT14 Served 3/21/2015

STATE OF WISCONSIN

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

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(a) MEET THE NUTRITIONAL NEEDS 10/11/16 Yes
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 10/11/16 Yes
CHANGES
Survey ID: 0115823 End Date: 6/3/2014 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #DKYT13 Served 8/2/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(5)(a) SUPERVISION AND MONITORING 2/3/15 Yes
83.31(4)(a) NOTICE OF FACILITY INITIATED DISCHARGES 2/13/15 Yes

This is Page 26 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 __P.O.Box7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (ARBORETUM V LLC (THE) CBRF--310670)
Date: 11/7/2016 SOD #DKYT15 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION

COMPLY WITH REQUIREMENT
FORFEITURE---83.32(3)(q)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date: 3/19/2015 SOD #DKYT14 Appealed:
Sanctions

FORFEITURE---83.35(1)(a)

FORFEITURE---83.35(3)(d)

Date: 7/30/2014 SOD #DKYT13 Appealed:
Sanctions

FORFEITURE---83.12(5)(a)
FORFEITURE---83.31(4)(a)
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
source in selecting a facility, does not replace official information sources.



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Complaint History (ARBORETUM V LLC (THE) CBRF--310670)

Date Complaint Received: 9/19/2016 Date Investigation Completed: 10/11/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 8/22/2016 Date Investigation Completed: 10/11/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 6/20/2016 Date Investigation Completed: 10/11/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 1/27/2015 Date Investigation Completed: 2/3/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

Date Complaint Received: 10/21/2014 Date Investigation Completed: 2/3/2015

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 3/27/2014 Date Investigation Completed: 5/13/2014
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED DKYT13
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: DICKSON HOLLOW (0016047)

Address: W156N4881 PILGRIM RD, MENOMONEE FALLS, WI 53051
License Status: PROBATIONARY

Licensed/Certified/Registered 4/28/2016 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0120234 End Date: 4/26/2016 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE 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 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HARTFEL HOUSE (310410)

Address: N88 W17630 CHRISTMAN RD, MENOMONEE FALLS, WI 53051
License Status: REGULAR

Licensed/Certified/Registered 5/1/1980 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0117111 End Date: 2/12/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (HARTFEL HOUSE--310410)

Date Complaint Received: 1/20/2015 Date Investigation Completed: 2/11/2015
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

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

Facility Information

Facility Name: HERITAGE COURT (0010630)

Address: N48 W14250 HAMPTON AVE, MENOMONEE FALLS, WI 53051
License Status: REGULAR

Licensed/Certified/Registered 5/1/2005 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119503 End Date: 12/16/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #870012  Served 1/14/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.39(3) HAND WASHING
Survey ID: 0116172 End Date: 8/8/2014 Type: OTHER Purpose: SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #820011  Served 9/24/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 12/16/15 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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Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

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

Complaint History (HERITAGE COURT--0010630)

Date Complaint Received: 10/12/2015 Date Investigation Completed: 12/16/2015
Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED

STAFF TRAINING AND PROFICIENCY NOT SUBSTANTIATED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: HIL HAWTHORNE HOUSE (0009796)

Address: N60 W15734 W HAWTHORNE DR, MENOMONEE FALLS, W1 5305!
License Status: REGULAR

Licensed/Certified/Registered 1/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0116185 End Date: 8/5/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #E9H211  Served 9/26/2014

Compliance

Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) CRIMINAL RECORDS CHECK
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE

MEDICATION
83.37(2)(d) DOCUMENTATION OF MEDICATION

ADMINISTRATION
83.39(1) INFECTION CONTROL PROGRAM 1/7/15 Withdrawn

Enforcement History (HIL HAWTHORNE HOUSE--0009796)

Date: 9/23/2014 SOD #E9H211 Appealed: Yes Decision: STIPULATION
Sanctions
FORFEITURE---83.12(3)(a)

FORFEITURE---83.32(3)(h)
FORFEITURE---83.39(1)
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Complaint History (HIL HAWTHORNE HOUSE--0009796)

Date Complaint Received: 6/20/2014

Subject Area(s)
ABUSE

NUTRITION & FOOD SERVICES
QUALITY OF LIFE
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Date Investigation Completed: 7/29/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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

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

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

Facility Information

Facility Name: RIVERVIEW VILLAGE SENIOR LIVING (0015619)
Address: W176 N9430 RIVER CREST DR, MENOMONEE FALLS, WI 53051
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119639 End Date: 1/25/2016 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #7ZQF11  Served 3/23/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES
Survey ID: 0118682 End Date: 9/1/2015 Type: OTHER Purpose: CHOW--DESK REVIEW

Results: PROBATIONARY LICENSE ISSUED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: SILVERADO OAK VILLAGE (0014660)

Address: W128 N6900 NORTHFIELD DR, MENOMONEE FALLS, WI 53051
License Status: REGULAR

Licensed/Certified/Registered 7/1/2014 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119341 End Date: 12/10/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #VFJ312  Served 12/23/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL
SERVICE PLAN
Survey ID: 0117951 End Date: 5/6/2015 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #VFJ311  Served 6/12/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(2)(a) ADMINISTRATOR QUALIFICATIONS 12/8/15 Yes
83.35(1)(a) MEET THE NUTRITIONAL NEEDS 12/8/15 Yes
83.38(1)(b) SUPERVISION 12/8/15 Yes
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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 Provider |nspecti0n Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0115641 End Date: 6/30/2014 Type: OTHER Purpose: VERIFICATION VISIT

Results: LICENSE/CERT/REGISTRATION ISSUED

STATE OF WISCONSIN

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

Survey ID: 0115606 End Date: 5/22/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #BHVT11 Served 6/24/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(a) LICENSEE ENSURES FACILITY COMPLIES 6/30/14 Yes
WITH LAWS
83.38(1)(b) SUPERVISION 6/30/14 Yes
83.39(3) HAND WASHING 6/30/14 Yes

Enforcement History (SILVERADO OAK VILLAGE--0014660)

Date: 12/22/2015 SOD #VFJ312 Appealed: No
Sanctions
FORFEITURE---83.35(3)(c)

Date: 6/11/2015 SOD #VFJ311 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.12(2)(a)

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

Date: 6/24/2014 SOD #BHVT11 Appealed:
Sanctions

COMPLY WITH REQUIREMENT
FORFEITURE---83.38(1)(b)
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither

endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Complaint History (SILVERADO OAK VILLAGE--0014660)

Date Complaint Received: 8/11/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 12/8/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 7/23/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 12/8/2015

Result SOD #
SUBSTANTIATED VFJ312

Date Complaint Received: 1/2/2015

Subject Area(s)
RESIDENT RIGHTS

Date Investigation Completed: 6/1/2015

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 4/18/2014

Subject Area(s)
MEDICATIONS
STAFF TRAINING AND PROFICIENCY

This is Page 38 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 5/14/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: VISTA POINTE 11 (0015261)

Address: W180 N8220 TOWN HALL RD, MENOMONEE FALLS, WI 53051
License Status: REGULAR

Licensed/Certified/Registered 11/1/2015 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0118253 End Date: 7/20/2015 Type: STANDARD Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Survey ID: 0116401 End Date: 9/30/2014 Type: INITIAL Purpose: SURVEY
Results: PROBATIONARY LICENSE ISSUED

This is Page 39 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: VISTA POINTE (0014822)

Address: W180 N8200 TOWN HALL ROAD, MENOMONEE FALLS, WI 53051
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0117382 End Date: 2/11/2015 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #HX6W11 Served 3/23/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(9) HEALTH MONITORING
Survey ID: 0116399 End Date: 9/30/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED
Survey ID: 0115534 End Date: 4/28/2014 Type: OTHER Purpose: SELF REPORT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #EZ5211  Served 6/13/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.14(2)(j) NOT PERMIT A CONDITION OF SUBSTANTIAL 9/30/14 Yes
RISK
83.35(2) MODIFIED OR SPECIAL DIETS 9/30/14 Yes

This is Page 40 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Survey ID: 0115157 End Date: 3/26/2014
Results: NO STATEMENT OF DEFICIENCY ISSUED

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type: OTHER Purpose: COMPLAINT

STATE OF WISCONSIN

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

Enforcement History (VISTA POINTE--0014822)

Date: 3/20/2015 SOD #HX6W11 Appealed: No
Sanctions

FORFEITURE---83.38(1)(g)

Date: 6/10/2014 SOD #EZ5211 Appealed:
Sanctions

OTHER SANCTION
FORFEITURE---83.14(2)(j)
FORFEITURE---83.35(2)

Complaint History (VISTA POINTE--0014822)

Date Complaint Received: 1/21/2015

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 2/10/2015

Result SOD #
SUBSTANTIATED HX6W11
NOT SUBSTANTIATED

Date Complaint Received: 2/20/2014

Subject Area(s)
MEDICATIONS
ADMINISTRATION

This is Page 41 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Date Investigation Completed: 3/26/2014

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: BIRCHROCK CORNERS (310611)

Address: 210 MCDIVITT LN, MUKWONAGO, WI 53149

License Status: REGULAR

Licensed/Certified/Registered 6/1/1997 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119073 End Date: 11/5/2015 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116551 End Date: 9/11/2014 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #BKO611 Served 11/15/2014

Compliance
Deficiencies Cited Subject Area Verified
83.12(3)(a) CRIMINAL RECORDS CHECK 11/5/15
83.39(3) HAND WASHING 11/5/15

Corrected

Yes
Yes

Enforcement History (BIRCHROCK CORNERS--310611)

Date: 11/12/2014 SOD #BKO611 Appealed:
Sanctions

FORFEITURE---83.12(3)(a)
FORFEITURE---83.39(3)

This is Page 42 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: LINDENCOURT MUKWONAGO (310452)
Address: 845 COUNTY RD NN EAST, MUKWONAGO, WI 53149
License Status: REGULAR

Licensed/Certified/Registered 4/1/1997 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 43 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: MUSKEGO CBRF (0013081)

Address: S68 W12699 BRISTLECONE LANE, MUSKEGO, WI 53150
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 44 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: MUSKEGO NURSING HOME (310477)

Address: S77 W18690 JANESVILLE RD, MUSKEGO, WI 53150
License Status: REGULAR

Licensed/Certified/Registered 12/1/1979 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0120620 End Date: 6/27/2016 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

| Complaint History (MUSKEGO NURSING HOME--310477)

Date Complaint Received: 3/9/2016 Date Investigation Completed: 3/15/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 45 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: TUDOR OAKS WINDSOR GARDENS (0013745)
Address: S77 W12929 MCSHANE DR, MUSKEGO, WI 53150
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 46 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: APPLEWOOD NEW BERLIN (310635)

Address: 2900 S MOORLAND RD, NEW BERLIN, WI 53151
License Status: REGULAR

Licensed/Certified/Registered 7/1/1998 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0117109 End Date: 2/9/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115545 End Date: 5/21/2014 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 47 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



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

Provi

der Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: AUTUMN LEAF (0015271)

Address: 12850 W EUCLID AVE, NEW BERLIN, WI 53151
License Status: REGULAR

Licensed/Certified/Registered 12/22/2014 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0118876 End Date: 10/13/2015 Type: STANDARD
Results: LICENSE/CERT/REGISTRATION ISSUED

Purpose: SURVEY

Survey ID: 0116807 End Date: 12/22/2014 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

This is Page 48 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Purpose: CHOW--LICENSURE

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

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: CREATIVE LIVING ENVIRONMENTS RAINBOW TERRACE (0012504)
Address: 15831 W SANTA ROSA BLVD, NEW BERLIN, WI 53151

License Status: REGULAR

Licensed/Certified/Registered 10/1/2008 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0115849 End Date: 6/27/2014 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 49 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: GOLDEN OAKS (0013446)

Address: 21600 W CLEVELAND AVE, NEW BERLIN, W1 53146
License Status: REGULAR

Licensed/Certified/Registered 10/1/2011 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0118500 End Date: 8/21/2015 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #8CTN11  Served 8/27/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected

83.46(1)(F) COMBUSTIBLES

This is Page 50 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

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

Facility Information

Facility Name: HERITAGE AT DEER CREEK (CBRF) (0009763)
Address: 3585 S 147TH ST, NEW BERLIN, WI 53151

License Status: REGULAR

Licensed/Certified/Registered 9/1/2003 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0120051 End Date: 4/6/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119333 End Date: 12/8/2015 Type: STANDARD Purpose: SURVEY/SELF REPORT
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #KU5T11  Served 12/23/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.55(6)(b) BATH AND TOILET AREAS: WATER 3/30/16 Yes
TEMPERATURE
Survey ID: 0117563 End Date: 3/31/2015 Type: OTHER Purpose: COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 51 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0116730 End Date: 10/30/2014 Type: OTHER Purpose: COMPLAINT

Results: ENFORCEMENT ACTION
Statement of Deficiency: #INTC13  Served 12/15/2014

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 3/31/15 Yes
MEDICATION
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 3/31/15 Yes
CHANGES
Survey ID: 0114990 End Date: 2/24/2014 Type: OTHER Purpose: COMPLAINT
Results: STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #INTC12  Served 4/7/2014
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 12/12/14 No
MEDICATION
Enforcement History (HERITAGE AT DEER CREEK (CBRF)--0009763)
Date: 12/12/2014 SOD #INTC13 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.32(3)(h)
FORFEITURE---83.35(3)(d)

This is Page 52 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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

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



Division of Quality Assurance Bureau of Assisted Living

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (HERITAGE AT DEER CREEK (CBRF)--0009763)

Date Complaint Received: 3/9/2016 Date Investigation Completed: 3/30/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 1/29/2016 Date Investigation Completed: 3/30/2016
Subject Area(s) Result SOD #
OTHER NOT SUBSTANTIATED

Date Complaint Received: 2/2/2015 Date Investigation Completed: 3/31/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 6/20/2014 Date Investigation Completed: 10/29/2014
Subject Area(s) Result SOD #
SUPERVISION NOT SUBSTANTIATED

HOMELIKE ENVIRONMENT & CLEANLINESS NOT SUBSTANTIATED

ADMINISTRATION NOT SUBSTANTIATED

STAFF ADEQUACY NOT SUBSTANTIATED

Date Complaint Received: 1/15/2014 Date Investigation Completed: 2/24/2014
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 53 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HIL SKYLINE HOUSE (0009690)

Address: 5265 S SKYLINE DR, NEW BERLIN, WI 53151

License Status: REGULAR

Licensed/Certified/Registered 1/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

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

This is Page 54 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: LINDENCOURT NEW BERLIN (0014615)

Address: 13705 W FIELDPOINTE DRIVE, NEW BERLIN, WI 53151
License Status: REGULAR

Licensed/Certified/Registered 8/1/2014 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0115526 End Date: 5/21/2014 Type: STANDARD Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 55 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: SKY RESIDENTIAL BROOKSIDE (0009132)
Address: 2405 S BROOKSIDE PKWY, NEW BERLIN, WI 531512905
License Status: REGULAR

Licensed/Certified/Registered 5/1/2001 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0118901 End Date: 10/9/2015 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #VBI211  Served 10/22/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
50.09(1)(e) TREATMENT
83.48(1)(c) DEPARTMENT APPROVAL
83.63(2)(a) CONSTRUCTION, ADDITION, REMODELING
PLANS
Survey ID: 0114611 End Date: 12/10/2014 Type: STANDARD Purpose: SURVEY/COMPLAINT

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (SKY RESIDENTIAL BROOKSIDE--0009132)

Date: 10/22/2015 SOD #VBI211 Appealed: No
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.48(1)(c)
FORFEITURE---83.63(2)(a)

This is Page 56 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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

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



DEPARTMENT OF HEALTH SERVICES

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

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

Complaint History (SKY RESIDENTIAL BROOKSIDE--0009132)

Date Complaint Received: 8/24/2015 Date Investigation Completed: 9/29/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS SUBSTANTIATED VBI211
Date Complaint Received: 5/1/2015 Date Investigation Completed: 9/29/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

This is Page 57 of 78 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
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DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: VICTORIAN CASTLE (0011711)

Address: 19700 W CLEVELAND AVE, NEW BERLIN, W1 53146
License Status: REGULAR

Licensed/Certified/Registered 7/1/2007 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119596 End Date: 1/6/2016 Type: STANDARD Purpose: SURVEY
Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1BTP12  Served 1/28/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected

83.37(1)(q) DISPOSITION OF MEDICATIONS
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DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: ARBOR VIEW COMMUNITIES OF PEWAUKEE (0013467)
Address: W232 N3471 HUNTERS RIDGE RD, PEWAUKEE, WI 53072
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0115119 End Date: 3/21/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0114389 End Date: 1/14/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #002B11  Served 1/31/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
12.05(1)(a) ENTITY SANCTION 3/20/14 Yes

Enforcement History (ARBOR VIEW COMMUNITIES OF PEWAUKEE--0013467)
Date: 1/24/2014 SOD #002B11 Appealed: No

Sanctions

COMPLY WITH REQUIREMENT
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 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: AUTUMN BAY OF PEWAUKEE (0014550)
Address: 539 E WISCONSIN, PEWAUKEE, WI 53072

License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0121759 End Date: 11/8/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119868 End Date: 1/7/2016 Type: STANDARD Purpose: SURVEY/COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #EDO0X11 Served 3/9/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.38(1)(a) PERSONAL CARE 11/8/16 Yes
83.45(1)(e) ELECTRICAL, MECHANICAL, WATER SUPPLY 11/8/16 Yes

Survey ID: 0118250 End Date: 7/20/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116905 End Date: 1/14/2015 Type: OTHER Purpose: COMPLAINT
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

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

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

Survey ID: 0115396 End Date: 4/24/2014 Type: STANDARD Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Statement of Deficiency: #EOQJ211  Served 5/23/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.35(1)(c) NUTRITIOUS SNACK OFFERED 1/6/15 Yes
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 1/6/15 Yes
SERVICE PLAN
83.37(2)(e) OTHER ADMINISTRATION GIVEN OR 1/6/15 Yes
DELEGATED BY RN
83.38(1)(a) PERSONAL CARE 1/6/15 Yes

Enforcement History (AUTUMN BAY OF PEWAUKEE--0014550)
Date: 3/9/2016 SOD #EDO0X11 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.38(1)(a)
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Complaint History (AUTUMN BAY OF PEWAUKEE--0014550)

Date Complaint Received: 5/31/2016 Date Investigation Completed: 11/8/2016
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 12/14/2015 Date Investigation Completed: 12/21/2015
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 7/15/2015 Date Investigation Completed: 12/21/2015
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 4/27/2015 Date Investigation Completed: 7/20/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received: 10/30/2014 Date Investigation Completed: 1/6/2015

Subject Area(s) Result SOD #

PROGRAM SERVICES
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NOT SUBSTANTIATED

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

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



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

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

Facility Information

Facility Name: CHATEAU LEBLANC GROUP HOME (310340)
Address: N27 W30818 GOLF HILLS DR, PEWAUKEE, WI 53072
License Status: REGULAR

Licensed/Certified/Registered 11/10/1996 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0116883 End Date: 5/22/2014 Type: OTHER Purpose: DESK REVIEW
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0115387 End Date: 5/16/2014 Type: OTHER Purpose: DESK REVIEW
Results: ENFORCEMENT ACTION

Statement of Deficiency: #3GLY11 Served 6/10/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.49(1) 5-YEAR DELAY FOR SPRINKLER SYSTEM: 5/22/14 Yes
CLASSC
Survey ID: 0115511 End Date: 3/21/2014 Type: OTHER Purpose: DESK REVIEW

Results: NO STATEMENT OF DEFICIENCY ISSUED
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES Provider |nspecti0n Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0114392 End Date: 1/14/2014 Type: OTHER Purpose: DESK REVIEW

Results: ENFORCEMENT ACTION
Statement of Deficiency: #ZRKT11 Served 1/31/2014

Compliance
Deficiencies Cited Subject Area Verified
12.05(1)(a) ENTITY SANCTION 6/3/14

STATE OF WISCONSIN

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

Corrected

Yes

Enforcement History (CHATEAU LEBLANC GROUP HOME--310340)

Date: 5/19/2014 SOD #3GLY11 Appealed:
Sanctions

ACCRUING FORFEITURE

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

FORFEITURE---83.49(1)

FORFEITURE---Final Accruing Forfeiture

Date: 1/24/2014 SOD #ZRKT11 Appealed: No
Sanctions

COMPLY WITH REQUIREMENT
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
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HERITAGE COURT WAUKESHA (0015285)
Address: 1831 MEADOW LANE, PEWAUKEE, W1 53072

License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0121137 End Date: 7/25/2016 Type: OTHER
Results: ENFORCEMENT ACTION

Statement of Deficiency: #KHWG11 Served 8/26/2016

Purpose: COMPLAINT/SELF REPORT

Compliance
Deficiencies Cited Subject Area Verified
83.35(1)(a) MEET THE NUTRITIONAL NEEDS
83.35(3)(a) MENU PLANNING
83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL

SERVICE PLAN

83.42(1) SAFETY-FACILITY EVACUATION TIME

Corrected

Survey ID: 0118083 End Date: 6/25/2015 Type: STANDARD

Results: NO STATEMENT OF DEFICIENCY ISSUED

Purpose: SURVEY

Survey ID: 0116446 End Date: 10/8/2014 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED

This is Page 65 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Purpose: SURVEY

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

EPA _ Provider Inspection Summary STATE OF WISCONSIN
Division of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940
Madison WI 53707-7940
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Enforcement History (HERITAGE COURT WAUKESHA--0015285)
Date: 8/26/2016 SOD #KHWG11 Appealed: No
Sanctions

FORFEITURE---83.35(1)(a)
FORFEITURE---83.35(3)(c)
FORFEITURE---83.42(1)

| Complaint History (HERITAGE COURT WAUKESHA--0015285)

Date Complaint Received: 7/11/2016 Date Investigation Completed: 7/25/2016
Subject Area(s) Result SOD #
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received: 3/25/2016 Date Investigation Completed: 7/25/2016
Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

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

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HIL CRESCENT HOUSE (0009791)

Address: W228 N4043 CRESCENT DR, PEWAUKEE, WI 53072
License Status: REGULAR

Licensed/Certified/Registered 1/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0118498 End Date: 8/6/2015 Type: STANDARD Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #TWGN12 Served 8/29/2015

Compliance
Deficiencies Cited Subject Area Verified

83.27(2)(a) ADMISSIONS COMPATIBLE WITH THE
LICENSE CLASS

Corrected

Enforcement History (HIL CRESCENT HOUSE--0009791)

Date: 8/27/2015 SOD #TWGN12 Appealed: Yes Decision: STIPULATION
Sanctions
FORFEITURE---83.27(2)(a)

Complaint History (HIL CRESCENT HOUSE--0009791)

Date Complaint Received: 5/6/2015 Date Investigation Completed: 8/3/2015

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY SUBSTANTIATED TWGN12
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HIL DEER HAVEN (0009962)

Address: N26 W26286 QUAIL HOLLOW RD, PEWAUKEE, W1 53072
License Status: REGULAR

Licensed/Certified/Registered 9/1/2003 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 1/9/14 to 1/8/17
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Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete. This information, which should not be used as a sole
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Diyision of Quality Assurance Bureau of Assisted Living
Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017 P.0. Box 7940

Madison WI 53707-7940
Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name: HIL LAKEVIEW (0009811)

Address: 504 W WISCONSIN AVE, PEWAUKEE, WI 53072
License Status: REGULAR

Licensed/Certified/Registered 1/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0120019 End Date: 2/8/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #VDJ313  Served 4/4/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(2)(i) PRN PSYCHOTROPIC MEDICATION
Survey ID: 0117929 End Date: 4/29/2015 Type: OTHER Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #VDJ312  Served 6/12/2015
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 2/8/16 No
83.46(1)(f) COMBUSTIBLES 2/8/16 Yes
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DEPARTMENT OF HEALTH SERVICES

EPA _ Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance Bureau of Assisted Living

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

Community Based Residential Facility--CLASS AA (AMBULATORY)
Enforcement History (HIL LAKEVIEW--0009811)

Date: 4/1/2016 SOD #vDJ313 Appealed: No

Sanctions

FORFEITURE---83.37(1)(i)

Date: 6/9/2015 SOD #VvDJ312 Appealed:

Sanctions

FORFEITURE---83.37(1)(i)

Complaint History (HIL LAKEVIEW--0009811)

Date Complaint Received: 3/10/2015

Subject Area(s)
OTHER
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Date Investigation Completed: 4/8/2015

Result SOD #
NOT SUBSTANTIATED

Disclaimer: This information is provided as a public service by the Wisconsin Department of Health Services (DHS). The Department neither
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: HIL PEWAUKEE HOUSE (0009704)

Address: 303 OAKTON AVE, PEWAUKEE, WI 53072

License Status: REGULAR

Licensed/Certified/Registered 1/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119979 End Date: 1/28/2016 Type: ABBREVIATED Purpose: SURVEY/COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #407D11  Served 3/26/2016

Compliance
Deficiencies Cited Subject Area Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE
MEDICATION
83.37(1)(1) PRN PSYCHOTROPIC MEDICATION

Corrected

Enforcement History (HIL PEWAUKEE HOUSE--0009704)

Date: 3/24/2016 SOD #407D11 Appealed: No
Sanctions

FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(1)(i)

Complaint History (HIL PEWAUKEE HOUSE--0009704)

Date Complaint Received: 11/12/2015 Date Investigation Completed: 12/1/2015
Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED 407D11
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

STATE OF WISCONSIN

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

Facility Information

Facility Name: KIRKLAND CROSSINGS (0009361)

Address: 700 QUINLAN DR, PEWAUKEE, WI 53072

License Status: REGULAR

Licensed/Certified/Registered 5/1/2002 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

No survey activity during the period 1/9/14 to 1/8/17
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 2/7/2017

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: LEGACY ASSISTED LIVING LLC (0015770)
Address: N26 W26511 COLLEGE AVE, PEWAUKEE, WI 53072
License Status: REGULAR

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

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0119998 End Date: 2/18/2016 Type: STANDARD
Results: LICENSE/CERT/REGISTRATION ISSUED

Purpose: SURVEY

Survey ID: 0118326 End Date: 7/30/2015 Type: INITIAL
Results: PROBATIONARY LICENSE ISSUED
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Purpose: SURVEY

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

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

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

Facility Information

Facility Name: LYNNWOOD OF DELAFIELD (0009711)

Address: W302 N1632 MAPLE AVE, PEWAUKEE, W1 53072
License Status: REGULAR

Licensed/Certified/Registered 11/1/2003 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0120352 End Date: 5/5/2016 Type: OTHER Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118567 End Date: 7/31/2015 Type: ABBREVIATED Purpose: SURVEY/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #H57511  Served 9/4/2015

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.37(3)(q) MEDICATION STORAGE: CONTROLLED 5/5/16 Yes
SUBSTANCES
83.42(1) SAFETY-FACILITY EVACUATION TIME 5/5/16 Yes
83.59(1)(f) EXIT PASSAGEWAYS, STAIRWAYS: WIDTH 5/5/16 Yes
MAINTAINED

Enforcement History (LYNNWOOD OF DELAFIELD--0009711)
Date: 9/2/2015 SOD #H52Z511 Appealed:
Sanctions

COMPLY WITH DEPARTMENT PLAN OF CORRECTION
FORFEITURE---83.59(1)(f)
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DEPARTMENT OF HEALTH SERVICES Provider |nspecti0n Summary
Division of Quality Assurance

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

STATE OF WISCONSIN

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

Facility Information

Facility Name: MATTHEWS OF PEWAUKEE CBRF (0014154)
Address: 1109 CECELIA DR, PEWAUKEE, W1 530722524

License Status: REGULAR

Licensed/Certified/Registered 6/1/2013 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0121195 End Date: 6/29/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0119879 End Date: 2/10/2016 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0118254 End Date: 7/21/2015 Type: OTHER Purpose: COMPLAINT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0117423 End Date: 3/16/2015 Type: STANDARD Purpose: SURVEY
Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey ID: 0116629 End Date: 10/3/2014 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #FH1L12  Served 12/2/2014

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.39(1) INFECTION CONTROL PROGRAM 3/16/15 Yes

This is Page 75 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



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

Provider Inspection Summary

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Enforcement History (MATTHEWS OF PEWAUKEE CBRF--0014154)

Date: 11/26/2014
Sanctions

OTHER SANCTION
FORFEITURE---83.39(1)

SOD #FH1L12

Appealed:

Complaint History (MATTHEWS OF PEWAUKEE CBRF--0014154)

Date Complaint Received: 3/9/2016

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 6/15/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 8/26/2015

Subject Area(s)
PROGRAM SERVICES

Date Investigation Completed: 2/10/2016

Result SOD #
NOT SUBSTANTIATED

Date Complaint Received: 6/11/2015

Subject Area(s)
PROGRAM SERVICES
RESIDENT RIGHTS

Date Investigation Completed: 7/21/2015

Result SOD #
NOT SUBSTANTIATED
NOT SUBSTANTIATED

Date Complaint Received: 8/8/2014

Subject Area(s)
HOMELIKE ENVIRONMENT & CLEANLINESS
STAFF TRAINING AND PROFICIENCY
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Date Investigation Completed: 9/30/2014

Result SOD #
SUBSTANTIATED FH1L12
SUBSTANTIATED FH1L12

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

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



DEPARTMENT OF HEALTH SERVICES

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

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

Facility Information

Facility Name: BROOKDALE SUSSEX (310682)

Address: W240 N6351 MAPLE AVE, SUSSEX, WI 53089

License Status: REGULAR

Licensed/Certified/Registered 6/1/1998 12:00:00AM

Regional Office: SOUTHERN REGION (MADISON), (608) 266-8598

Survey History

Survey ID: 0121519 End Date: 9/13/2016 Type: OTHER Purpose: COMPLAINT/SELF REPORT
Results: ENFORCEMENT ACTION

Statement of Deficiency: #ECGG12 Served 10/19/2016

Compliance
Deficiencies Cited Subject Area Verified Corrected
83.12(3)(a) CRIMINAL RECORDS CHECK
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON
CHANGES
Survey ID: 0120001 End Date: 2/24/2016 Type: OTHER Purpose: COMPLAINT
Results: ENFORCEMENT ACTION
Statement of Deficiency: #ECGG11 Served 4/1/2016
Compliance
Deficiencies Cited Subject Area Verified Corrected
83.15(3)(a) ADMINISTRATOR SHALL SUPERVISE DAILY 9/13/16 Yes

OPERATION

This is Page 77 of 78 total pages. If printing this report ensure that your printer is set to print only the desired pages.

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



DEPARTMENT OF HEALTH SERVICES

= . Provider Inspection Summary
Division of Quality Assurance

Printed 2/7/2017 For the period 1/9/2014 to 1/8/2017
Community Based Residential Facility--CLASS CNA (NONAMBULATORY)
Survey ID: 0118594 End Date: 9/1/2015 Type: STANDARD Purpose: SURVEY/SELF REPORT

Results: NO STATEMENT OF DEFICIENCY ISSUED

STATE OF WISCONSIN

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

Survey ID: 0114698 End Date: 2/10/2014 Type: STANDARD Purpose: VERIFICATION VISIT
Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (BROOKDALE SUSSEX--310682)

Date: 10/17/2016 SOD #ECGG12 Appealed: No
Sanctions

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

Date: 3/29/2016 SOD #ECGG11 Appealed:
Sanctions
FORFEITURE---83.15(3)(a)

Complaint History (BROOKDALE SUSSEX--310682)

Date Complaint Received: 4/6/2016 Date Investigation Completed: 9/13/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED ECGG12
Date Complaint Received: 1/4/2016 Date Investigation Completed: 2/10/2016

Subject Area(s) Result SOD #
PROGRAM SERVICES SUBSTANTIATED ECGG11
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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.



