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HEARTLAND COUNTRY VILLAGE

634 CENTER ST

(608) 767-2572

FAX: (608) 767-2565
Administrator: LAURIANNA FILLA

DANE

Southern

Lic. 2944

Skilled Care
50 Beds

BENCHMARK HEALTHCARE OF DANE CO 
INC

525521 Title 18 SNF    Title 19 NFBLACK EARTH, WI  53515
NONPROFIT OTHER

BELMONT NURSING AND REHABILITATION CENTER
110 BELMONT RD

(608) 249-7391
FAX: (608) 249-7906

Administrator: MICHAEL SYLTIE

DANE

Southern

Lic. 3153
Skilled Care
83 Beds

LSS OF MADISON LLC

525074 Title 18 SNF    Title 19 NFMADISON, WI  53714
LIMITED LIABILITY COMPANY

CAPITOL LAKES HEALTH CENTER
333 W MAIN ST

(608) 283-2000
FAX: (608) 283-2019

Administrator: KRISTIN VATER

DANE

Southern

Lic. 2934
Skilled Care
85 Beds

CAPITOL LAKES, INC.

525305 Title 18 SNF    Title 19 NFMADISON, WI  53703
NONPROFIT CORPORATION

OAK PARK NURSING AND REHABILITATION CENTER

718 JUPITER DRIVE

(608) 663-8600

FAX: (608) 251-2868
Administrator: DANIEL RITTER

DANE

Southern

Lic. 2858

Skilled Care
100 Beds

OAK PARK NURSING AND 
REHABILITATION CENTER LLC

525266 Title 18 SNF    Title 19 NFMADISON, WI  53718
LIMITED LIABILITY COMPANY

OAK PARK PLACE OF NAKOMA
4327 NAKOMA RD

(608) 640-4100
FAX: (608) 251-2955

Administrator: CELIA HOLTAN

DANE

Southern

Lic. 5053
   
33 Beds

OAK PARK PLACE OF NAKOMA, LLC

525729 Title 18 SNFMADISON, WI  53711
FOR PROFIT CORPORATION

OAKWOOD LUTHERAN HOMES ASSOCIATION

6201 MINERAL POINT RD

(608) 230-4699

FAX: (608) 230-4330
Administrator: KIMBERLY BLUM

DANE

Southern

Lic. 81

Skilled Care
70 Beds

OAKWOOD LUTHERAN HOMES 
ASSOCIATION INC

525375 Title 18 SNF    Title 19 NFMADISON, WI  53705
NONPROFIT CHURCH/CORP

OAKWOOD VILLAGE EAST HEALTH AND 
REHABILITATION CENTER
5833 AMERICAN PARKWAY

(608) 230-4000

FAX: (608) 230-4001
Administrator: LISA LOWE

DANE

Southern

Lic. 5029

Skilled Care
40 Beds

OAKWOOD VILLAGE EAST LUTHERAN 
HOMES, INC.

525692 Title 18 SNF    Title 19 NFMADISON, WI  53718
LIMITED LIABILITY COMPANY

SSM HEALTH ST MARY'S CARE CENTER
3401 MAPLE GROVE DR

(608) 845-1000
FAX: (608) 845-1001

Administrator: KAREN HAYDEN

DANE

Southern

Lic. 3101
Skilled Care
184 Beds

SSM HEALTH CARE OF WISCONSIN INC

525276 Title 18 SNF    Title 19 NFMADISON, WI  53719
NONPROFIT CORPORATION
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THE VILLA AT MIDDLETON VILLAGE
6201 ELMWOOD AVE

(608) 831-8300
FAX: (608) 831-4253

Administrator: DANIELLE GENNUSO

DANE

Southern

Lic. 2737
Skilled Care
97 Beds

THE VILLA AT MIDDLETON VILLAGE, LLC

525330 Title 18 SNF    Title 19 NFMIDDLETON, WI  53562
LIMITED LIABILITY COMPANY

INGLESIDE MANOR

407 N EIGHTH ST

(608) 437-5511

FAX: (608) 437-9603
Administrator: COLLIN SMITH

DANE

Southern

Lic. 2287

Skilled Care
80 Beds

WISCONSIN ILLINOIS SENIOR HOUSING 
INC

525331 Title 18 SNF    Title 19 NFMOUNT HOREB, WI  53572
NONPROFIT CORPORATION

OREGON MANOR, LTD
354 N MAIN ST

(608) 835-3535
FAX: (608) 835-3890

Administrator: FALISA ONIPEDE

DANE

Southern

Lic. 2604
Skilled Care
45 Beds

GRAVES ENTERPRISES, INC.

525536 Title 18 SNF    Title 19 NFOREGON, WI  53575
FOR PROFIT CORPORATION

NAZARETH HEALTH AND REHAB CENTER
814 JACKSON ST

(608) 873-6448
FAX: (608) 873-0829

Administrator: JASON WILLIAMS

DANE

Southern

Lic. 1159
Skilled Care
99 Beds

COMPLETE CARE AT NAZARETH LLC

525681 Title 18 SNF    Title 19 NFSTOUGHTON, WI  53589
LIMITED LIABILITY COMPANY

SKAALEN NURSING AND REHABILITATION CENTER

400 N MORRIS ST

(608) 873-5651

FAX: (608) 873-5748
Administrator: KRISTIAN KRENTZ

DANE

Southern

Lic. 2114

Skilled Care
91 Beds

SKAALEN NURSING AND 
REHABILITATION CENTER, INC.

525512 Title 18 SNF    Title 19 NFSTOUGHTON, WI  53589
NONPROFIT CORPORATION

CROSSROADS CARE CENTER OF SUN PRAIRIE

41 RICKEL RD

(608) 837-8529

FAX: (608) 837-9484
Administrator: REBECCA KERN

DANE

Southern

Lic. 2224

Skilled Care
50 Beds

CROSSROADS CARE CENTER OF SUN 
PRAIRIE LLC

525313 Title 18 SNF    Title 19 NFSUN PRAIRIE, WI  53590
LIMITED LIABILITY COMPANY

SUN PRAIRIE HEALTH CARE CENTER

228 W MAIN ST

(608) 837-5959

FAX: (608) 825-4390
Administrator: SUSAN OHM

DANE

Southern

Lic. 2598

Skilled Care
32 Beds

SUN PRAIRIE HEALTHCARE 
OPERATIONS LLC

525380 Title 18 SNF    Title 19 NFSUN PRAIRIE, WI  53590
LIMITED LIABILITY COMPANY

BADGER PRAIRIE HEALTH CARE CENTER
1100 E VERONA AVE

(608) 845-6601
FAX: (608) 845-1264

Administrator: WILLIAM BROTZMAN

DANE

Southern

Lic. 2969
Skilled Care
120 Beds

DANE CO BOARD

525516 Title 18 SNF    Title 19 NFVERONA, WI  53593
GOVERNMENT COUNTY
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FOUR WINDS MANOR
303 S JEFFERSON ST

(608) 845-6465
FAX: (608) 848-8315

Administrator: M LYNN HOWARD

DANE

Southern

Lic. 1002
Skilled Care
44 Beds

FOUR WINDS MANOR, INC.

525656 Title 18 SNF    Title 19 NFVERONA, WI  53593
FOR PROFIT CORPORATION

WAUNAKEE MANOR HEALTH CARE CENTER
801 KLEIN DR

(608) 849-5016
FAX: (608) 849-9353

Administrator: DOMINIQUE KITTELL

DANE

Southern

Lic. 2450
Skilled Care
104 Beds

WAUNAKEE OPERATIONS LLC

525098 Title 18 SNF    Title 19 NFWAUNAKEE, WI  53597
LIMITED LIABILITY COMPANY


