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Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Adult Day Care Facilities in Chippewa County.

The report is a PDF (Adobe Acrobat) document and includes a total of 4 pages. If you wish to read the profile for a particular

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.

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.
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COUNTY: CHIPPEWA

Adult Day Care Facility

Facility Information

Facility Name:  HOPES AND DREAMS ADULT DAY CARE (0011155)

Address:  121 N PINE ST, CADOTT, WI 54727

License Status:  REGULAR

Licensed/Certified/Registered 11/07/2005

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0104009 End Date:  04/15/2009

STATEMENT OF DEFICIENCY ISSUEDResults:

Statement of Deficiency: #IPL611 Served 05/12/2009

Deficiencies Cited Subject Area Corrected
Compliance

Verified
I.b.(4) HEALTH STATEMENT
I.c.(2)(a) PLAN-COMPREHENSIVE WRITTEN ASSESSMENT
II.d.(5) TRAINING-WRITTEN RECORD
III.b.(2) SAFETY-STAIRS, WALKS, RAMPS & PORCHES

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

Adult Day Care Facility

Facility Information

Facility Name:  GRACE ADULT DAY SERVICES- CHIPPEWA FALLS (0011512)

Address:  2050 CTY TK I, CHIPPEWA FALLS, WI 54729

License Status:  REGULAR

Licensed/Certified/Registered 05/01/2006

Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0103868 End Date:  04/15/2009

NO STATEMENT OF DEFICIENCY ISSUEDResults:

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0102498 End Date:  09/15/2008

NO STATEMENT OF DEFICIENCY ISSUEDResults:

Type:  OTHER            Purpose:  DESK REVIEWSurvey ID:  0099994 End Date:  06/12/2007

NO STATEMENT OF DEFICIENCY ISSUEDResults:

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

Date Complaint Received:  08/05/2008 Date Investigation Completed:  09/15/2008

Subject Area(s) Result SOD #
RESIDENT RIGHTS 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.
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