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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Community-Based Residential Facilities in Winnebago 
County.
The report includes only facilities located within the City of OSHKOSH. Reports for facilities located in other communities are 
listed separately on the DQA Facility Profile webpage.
The report is a PDF (Adobe Acrobat) document and includes a total of 46.00 pages. If you wish to read the profile for a particular
facility without scrolling through the rest of the document, use the Search feature in the Acrobat Reader to specify part of the 
name of the facility you wish to review.
If you wish to print the profile for a particular facility, be sure to send only the desired pages to your computer printer.  
Otherwise you will be printing all pages in the document.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ARBORVIEW MANOR (410329)

Address:  1520 ARBORETUM DR, OSHKOSH, WI 549012790

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0127158 End Date:  6/20/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0126901 End Date:  5/25/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #69F511 Served 6/6/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.48(4)(d) SMOKE DETECTOR IN COMMON USE ROOMS 6/20/18
Yes83.48(6)(a) INTEGRATED HEAT DETECTOR IN KITCHEN 6/20/18

This is Page 2 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  AZURA MEMORY CARE OF OSHKOSH (0013423)

Address:  2220 BROOKVIEW CT, OSHKOSH, WI 54904

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2011  12:00:00AM

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

Survey History

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

This is Page 3 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  BELLA VISTA MANOR (0014666)

Address:  631 HAZEL ST, OSHKOSH, WI 54901

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128450 End Date:  10/30/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  VERIFICATION VISITSurvey ID:  0126253 End Date:  3/15/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125576 End Date:  11/13/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #TSX611 Served 1/16/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.47(2)(f) HORIZONTAL EVACUATION 3/15/16

This is Page 4 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (BELLA VISTA MANOR--0014666)

Date Complaint Received:  7/16/2018 Date Investigation Completed:  10/30/2018

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

Date Complaint Received:  10/6/2017 Date Investigation Completed:  11/13/2017

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

This is Page 5 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CENTENNIAL INN (0009443)

Address:  1628 N MAIN ST, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 11/1/2002  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127083 End Date:  5/31/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  CLARITY CARE BOWEN STREET HOUSE (410063)

Address:  2910 BOWEN ST, OSHKOSH, WI 54901

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0133168 End Date:  4/10/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0133117 End Date:  12/12/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JPB012 Served 4/1/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(1)(b) WRITTEN INFORMATION ON SERVICES, 

CHARGES
4/10/20

Yes83.42(2) RESIDENT RECORDS SAFEGUARDED 4/10/20

This is Page 7 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0131916 End Date:  8/8/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #JPB011 Served 11/4/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(f) PRIVACY 12/11/19
Yes83.48(3)(a) FIRE DETECTION SYSTEMS INSPECTED 

ANNUALLY
12/11/19

Yes83.59(1)(a) CLASS AS, ANA, CS, CNA 2 GRADE LEVEL 
EXITS

12/11/19

Enforcement History (CLARITY CARE BOWEN STREET HOUSE--410063)

Date:  11/4/2019 SOD #JPB011 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
FORFEITURE---83.48(3)(a)

This is Page 8 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLARITY CARE JEFFERSON HOUSE (0011509)

Address:  1631 JEFFERSON STREET, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 6/30/2006  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130060 End Date:  4/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 9 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLARITY CARE MARICOPA GROUP HOME (410076)

Address:  1380 MARICOPA DR, OSHKOSH, WI 54904

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0130497 End Date:  6/10/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130298 End Date:  5/8/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #PPCD11 Served 5/24/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 6/10/19

This is Page 10 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLARITY CARE PACKER HEIGHTS (0009823)

Address:  560 W PACKER AVE, OSHKOSH, WI 54901

License Status:  REGULAR

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

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

Survey History

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

This is Page 11 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CLARITY CARE WISCONSIN HEIGHTS (0010727)

Address:  550 W PACKER AVE, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 11/2/2004  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0130745 End Date:  7/5/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 12 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CONGRESS (0013750)

Address:  1002 CONGRESS AVE, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 9/26/2011  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124172 End Date:  8/23/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Survey History

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

This is Page 13 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  CORAL HOUSE (410521)

Address:  675 PLANEVIEW DR, OSHKOSH, WI 54904

License Status:  REGULAR

Licensed/Certified/Registered 11/1/1998  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128777 End Date:  12/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0128614 End Date:  10/15/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #JHEW11 Served 11/21/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
12/14/18

Yes83.32(3)(n) RIGHTS OF RESIDENTS: SAFE ENVIRONMENT 12/14/18

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0124149 End Date:  8/23/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 14 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Complaint History (CORAL HOUSE--410521)

Date Complaint Received:  8/6/2018  Date Investigation Completed:  10/15/2018

Subject Area(s) Result SOD #
JHEW11PROGRAM SERVICES SUBSTANTIATED

This is Page 15 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COURTYARD AT OSHKOSH (THE) (0017972)

Address:  3851 JACKSON STREET, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 4/8/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133169 End Date:  4/8/2020

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 16 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EASTBROOKE MANOR ASSISTED LIVING & MEMORY (0012740)

Address:  3504 W 20TH AVENUE, OSHKOSH, WI 54904

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130088 End Date:  4/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129553 End Date:  3/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129407 End Date:  2/18/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #M4EH11 Served 2/28/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
3/18/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0128146 End Date:  9/25/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 17 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128053 End Date:  9/6/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ZGSF11 Served 9/18/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
9/25/18

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125686 End Date:  1/11/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 18 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (EASTBROOKE MANOR ASSISTED LIVING & MEMORY--0012740)

Date Complaint Received:  4/8/2019  Date Investigation Completed:  4/25/2019 

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

Date Complaint Received:  1/16/2019 Date Investigation Completed:  2/18/2019 

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

Date Complaint Received:  1/4/2019  Date Investigation Completed:  2/18/2019 

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

Date Complaint Received:  6/28/2018 Date Investigation Completed:  9/6/2018  

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

Date Complaint Received:  6/4/2018  Date Investigation Completed:  9/6/2018  

Subject Area(s) Result SOD #
ZGSF11PROGRAM SERVICES SUBSTANTIATED
ZGSF11PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

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

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

This is Page 19 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  ELIJAHS PLACE (410376)

Address:  1551 SOUTHLAND AVE, OSHKOSH, WI 54902

License Status:  REGULAR

Licensed/Certified/Registered 6/1/1995  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0132210 End Date:  12/16/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126262 End Date:  3/13/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (ELIJAHS PLACE--410376)

Date Complaint Received:  3/5/2018  Date Investigation Completed:  3/13/2018 

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

This is Page 20 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  EVERGREEN SHAREHAVEN HOME (410286)

Address:  1095 N WESTFIELD ST, OSHKOSH, WI 54902

License Status:  REGULAR

Licensed/Certified/Registered 12/1/1992  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0131699 End Date:  10/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0128823 End Date:  11/12/2018

Results: ENFORCEMENT ACTION

Statement of Deficiency: #WG4X11 Served 12/22/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.19 ORIENTATION 10/1/19
Yes83.25 CONTINUING EDUCATION 10/1/19
Yes83.48(6)(e) INTEGRATED HEAT DETECTOR IN LAUNDRY 

ROOM
10/1/19

Yes83.55(6)(b) BATH AND TOILET AREAS: WATER 
TEMPERATURE

10/1/19

Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 
DRIVEWAYS

10/1/19

Yes83.59(4)(f) DELAYED EGRESS: DEPARTMENT APPROVAL 10/1/19
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (EVERGREEN SHAREHAVEN HOME--410286)

Date:  12/20/2018 SOD #WG4X11 Appealed:   

Sanctions
FORFEITURE---83.59(1)(g)

This is Page 22 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  GARDEN HEIGHTS CBRF (410151)

Address:  1130 N WESTFIELD ST, OSHKOSH, WI 549023217

License Status:  REGULAR

Licensed/Certified/Registered 4/1/1984  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0127085 End Date:  6/6/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 23 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  GENESIS BEHAVIORAL SERVICES OSHKOSH RES PROG (0014618)

Address:  304 OTTER AVE, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 9/23/2013  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0125267 End Date:  12/5/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 24 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LAKEPOINT VILLA ASSISTED LIVING (0016733)

Address:  190 LAKE POINTE DRIVE, OSHKOSH, WI 549047858

License Status:  REGULAR

Licensed/Certified/Registered 7/1/2018  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126659 End Date:  5/4/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  SURVEYSurvey ID:  0126599 End Date:  4/6/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #TDLN11 Served 4/30/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.19 ORIENTATION 5/4/18
Yes83.48(4)(d) SMOKE DETECTOR IN COMMON USE ROOMS 5/4/18
Yes83.48(6)(d) INTEGRATED HEAT DETECTOR IN FURNACE 

ROOM
5/4/18

This is Page 25 of 46 total pages.  If printing this report ensure that your printer is set to print only the desired pages.

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LAKESHORE MANOR (0014665)

Address:  711 BAYSHORE DR, OSHKOSH, WI 54901

License Status:  REGULAR

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

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

Survey History

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0133719 End Date:  1/9/2020

Results: ENFORCEMENT ACTION

Statement of Deficiency: #7LKL11 Served 5/18/2020

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0130608 End Date:  6/18/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127143 End Date:  6/18/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0126374 End Date:  4/3/2018

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



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126293 End Date:  3/2/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #USC912 Served 3/23/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
4/3/18

Yes83.37(1)(k) MEDICATION ERROR OR ADVERSE REACTION 4/3/18

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/SELF REPORTSurvey ID:  0125549 End Date:  11/8/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #USC911 Served 1/2/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(1)(c) LISTED AREAS FOR ASSESSMENTS 3/2/18

Enforcement History (LAKESHORE MANOR--0014665)

Date:  5/18/2020 SOD #7LKL11 Appealed:   Decision:  PENDING

Sanctions
FORFEITURE---83.32(3)(h)

Date:  1/2/2018  SOD #USC911 Appealed:   

Sanctions
FORFEITURE---83.35(1)(c)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LAKESHORE MANOR--0014665)

Date Complaint Received:  5/16/2019 Date Investigation Completed:  6/18/2019 

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

Date Complaint Received:  6/5/2018  Date Investigation Completed:  6/18/2018 

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

Date Complaint Received:  1/17/2018 Date Investigation Completed:  3/2/2018  

Subject Area(s) Result SOD #
USC912PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  10/25/2017 Date Investigation Completed:  11/8/2017 

Subject Area(s) Result SOD #
USC911PROGRAM SERVICES SUBSTANTIATED
USC911PROGRAM SERVICES SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MAYBERRY MANOR OF OSHKOSH (0016967)

Address:  3539 WITZEL AVE, OSHKOSH, WI 54904

License Status:  REGULAR

Licensed/Certified/Registered 3/1/2019  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129030 End Date:  1/17/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0128828 End Date:  12/12/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #5ZS811 Served 12/22/2018

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(2) ADMISSION AGREEMENT 1/17/19
Yes83.37(2)(c) MEDICATION ADMINISTRATION NOT 

SUPERVISED
1/17/19

Yes83.37(3)(g) MEDICATION STORAGE: CONTROLLED 
SUBSTANCES

1/17/19

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0126055 End Date:  2/22/2018

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 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  NOVA COUNSELING SERVICES INC 2 (0010634)

Address:  3240 JACKSON ST, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 8/31/2004  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0125031 End Date:  11/9/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (NOVA COUNSELING SERVICES INC 2--0010634)

Date:  8/28/2017 SOD #R7JO11 Appealed:  Yes Decision:  STIPULATION

Sanctions
FORFEITURE---83.47(2)(e)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  OAKWOOD MANOR (0011595)

Address:  2675 OMRO ROAD, OSHKOSH, WI 54904

License Status:  REGULAR

Licensed/Certified/Registered 4/1/2007  12:00:00AM

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

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129438 End Date:  2/25/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0124799 End Date:  10/17/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (OAKWOOD MANOR--0011595)

Date Complaint Received:  8/21/2017 Date Investigation Completed:  10/17/2017

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Facility Information

Facility Name:  SERENITY PLACE I (0009570)

Address:  1538 W SIXTH AVE, OSHKOSH, WI 54902

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2002  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0132903 End Date:  3/6/2020

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0131013 End Date:  5/14/2019

Results: ENFORCEMENT ACTION

Statement of Deficiency: #G3TC11 Served 8/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.33(1)(a) GRIEVANCE PROCEDURE: INFORMATION 

REQUIRED
3/6/20

Yes83.35(5)(b) ANNUAL EVALUATION OF EVACUATION 
LIMITS

3/6/20

Yes83.44(1)(c) CLOTHES DRYERS ENCLOSED AND VENTED 3/6/20
Yes83.47(2)(d) FIRE DRILLS 3/6/20
Yes83.47(2)(e) OTHER EVACUATION DRILLS 3/6/20
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 3/6/20
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CS (SEMIAMBULATORY)

Enforcement History (SERENITY PLACE I--0009570)

Date:  8/1/2019  SOD #G3TC11 Appealed:   

Sanctions
FORFEITURE---83.35(5)(b)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
FORFEITURE---83.48(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AA (AMBULATORY)

Facility Information

Facility Name:  SERENITY PLACE II (0009571)

Address:  19 E LINCOLN AVE, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 9/1/2002  12:00:00AM

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

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0132232 End Date:  12/20/2019

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  VISTA CARE ALLERTON (0015066)

Address:  1657 MARICOPA DR, OSHKOSH, WI 54904

License Status:  REGULAR

Licensed/Certified/Registered 6/16/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0131326 End Date:  8/29/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0129482 End Date:  3/1/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #QVV612 Served 3/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 8/29/19
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0125227 End Date:  8/31/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #QVV611 Served 12/4/2017

Deficiencies Cited Subject Area Corrected
Compliance

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

RESTRAINTS
2/21/19

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

2/21/19

Yes83.38(1)(c) LEISURE TIME ACTIVITIES 2/21/19

Enforcement History (VISTA CARE ALLERTON--0015066)

Date:  12/1/2017 SOD #QVV611 Appealed:   

Sanctions
FORFEITURE---83.32(3)(g)
FORFEITURE---83.35(3)(d)
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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 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WATERFORD AT OSHKOSH I (THE) (0015177)

Address:  1018 W MURDOCK AVE, OSHKOSH, WI 54902

License Status:  REGULAR

Licensed/Certified/Registered 8/4/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129263 End Date:  2/6/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0125720 End Date:  1/23/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0125091 End Date:  8/30/2017

Results: ENFORCEMENT ACTION

Statement of Deficiency: #FRF511 Served 11/15/2017

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.13(3)(b) POST HOUSE RULES, RESIDENT RIGHTS, 

GRIEVANCES
10/1/17

Yes83.35(3)(c) IMPLEMENT, FOLLOW THE INDIVIDUAL 
SERVICE PLAN

10/1/17

Yes83.46(1)(f) COMBUSTIBLES 10/1/17
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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 
source in selecting a facility, does not replace official information sources.



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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (WATERFORD AT OSHKOSH I (THE)--0015177)

Date:  11/13/2017 SOD #FRF511 Appealed:  No

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

Complaint History (WATERFORD AT OSHKOSH I (THE)--0015177)

Date Complaint Received:  11/6/2018 Date Investigation Completed:  2/6/2019  

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

Date Complaint Received:  1/8/2018  Date Investigation Completed:  1/23/2018 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WATERFORD AT OSHKOSH II (THE) (0015175)

Address:  1110 W MURDOCK ST, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 8/4/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129265 End Date:  2/6/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0127120 End Date:  6/14/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0124511 End Date:  8/30/2017

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WATERFORD AT OSHKOSH II (THE)--0015175)

Date Complaint Received:  11/6/2018 Date Investigation Completed:  2/6/2019  

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

Date Complaint Received:  5/11/2018 Date Investigation Completed:  6/14/2018 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WATERFORD AT OSHKOSH III (THE) (0015174)

Address:  1816 VINLAND ST, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 8/4/2014  12:00:00AM

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

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORTSurvey ID:  0132212 End Date:  12/13/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129503 End Date:  3/12/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/COMPLAINTSurvey ID:  0129267 End Date:  2/6/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #M03C11 Served 2/19/2019

Deficiencies Cited Subject Area Corrected
Compliance

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

REQUIREMENTS
3/12/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126573 End Date:  4/20/2018

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WATERFORD AT OSHKOSH III (THE)--0015174)

Date Complaint Received:  8/27/2019 Date Investigation Completed:  12/13/2019

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

Date Complaint Received:  11/6/2018 Date Investigation Completed:  2/6/2019  

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

Date Complaint Received:  3/5/2018  Date Investigation Completed:  4/20/2018 

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which should not be used as a sole 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  WESTBROOKE MANOR ASSISTED LIVING & MEMORY CAR (0013900)

Address:  3508 W 20TH AVE, OSHKOSH, WI 54904

License Status:  REGULAR

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

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

Survey History

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0132029 End Date:  11/20/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0131962 End Date:  8/28/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #H25G11 Served 11/8/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.29(3)(a) REFUNDS RETURNED WITHIN 30 DAYS OF 

DISCHARGE
11/20/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129554 End Date:  3/18/2019

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0129419 End Date:  2/18/2019

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #1OTO11 Served 3/1/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.59(1)(g) PROPER EXIT LOCATIONS, SIDEWALKS, 

DRIVEWAYS
3/18/19

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0129136 End Date:  2/1/2019

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0128951 End Date:  11/21/2018

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #0O1W11 Served 1/11/2019

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
2/1/19

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0126503 End Date:  4/12/2018

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0124751 End Date:  10/3/2017

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (WESTBROOKE MANOR ASSISTED LIVING & MEMORY CAR--0013900)

Date:  8/11/2017 SOD #CK9F13 Appealed:   

Sanctions
FORFEITURE---83.35(3)(d) 2nd cite
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 9/9/2020

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (WESTBROOKE MANOR ASSISTED LIVING & MEMORY CAR--0013900)

Date Complaint Received:  7/18/2019 Date Investigation Completed:  8/28/2019 

Subject Area(s) Result SOD #
H25G11ADMINISTRATION SUBSTANTIATED

Date Complaint Received:  1/4/2019  Date Investigation Completed:  2/18/2019 

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

Date Complaint Received:  6/28/2018 Date Investigation Completed:  11/21/2018

Subject Area(s) Result SOD #
0O1W11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  2/20/2018 Date Investigation Completed:  4/12/2018 

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

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

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

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  WINNEBAGO COUNTY CRISIS CENTER (0018021)

Address:  684 BUTLER AVENUE, OSHKOSH, WI 54901

License Status:  REGULAR

Licensed/Certified/Registered 3/27/2020  12:00:00AM

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

Survey History

Type:  INITIAL            Purpose:  SURVEYSurvey ID:  0133080 End Date:  3/27/2020

Results: LICENSE/CERT/REGISTRATION ISSUED
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