DEPARTMENT OF HEALTH SERVICES Provider Inspection Summary STATE OF WISCONSIN

Division of Quality Assurance ) Bureau of Assisted Living
Printed 09/01/2009 For the period 07/01/2006 to 06/30/2009 P.0. Box 7940

Adult Day Care Facility Madison WI 53707-7940

COUNTY: EAU CLAIRE

Notes
Thisreport includes Provider Inspection Summaries (Facility Profiles) for Adult Day Care Facilitiesin Eau Claire County.

Thereport isa PDF (Adobe Acrobat) document and includes a total of 4 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 profilefor a par ticular facility, be sureto send only the desired pagesto your computer printer.
Otherwiseyou will be printing all pagesin the document.




DEPARTMENT OF HEALTH SERVICES Provider |nspection Summary

Divisi f Quality As STATE OF WISCONSIN
ivision of Quality Assurance . Bureau of Assisted Livin
Printed 09/01/2000 For the period 07/01/2006 to 06/30/2009 P 0. Box 79 4%

Adult Day Care Facility
COUNTY: EAU CLAIRE

Madison W1 53707-7940

Facility Information

Facility Name: GRACE ADULT DAY SERVICES- EAU CLAIRE (0009073)
Address: 2441 NEW PINE DRIVE, ALTOONA, WI 54720
License Status:. REGULAR

Licensed/Certified/Register ed 06/16/2000
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History
Survey ID: 0101907 End Date: 06/11/2008 Type: ABBREVIATED Purpose: SURVEY
Resultss STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #71TI11 Served 06/13/2008
Compliance

Deficiencies Cited Subject Area Veified Corrected

V.(2) EVALUATION PROCESS
Survey ID: 0097479 End Date: 07/06/2006 Type: ABBREVIATED Purpose: SURVEY

Results: NO STATEMENT OF DEFICIENCY ISSUED

Thisis Page 2 of 4 total pages. If printing thisreport ensure that your printer is set to print only the desired pages.

Disclaimer: Thisinformation is provided asa public service by the Wisconsn Department of Health Services (DHS). The Department
neither endorses any facility nor guaranteesthat thisinformation is accurate, up-to-date, or complete. Thisinformation, which should not
be used as a sole source in sdecting a facility, does not replace official information sour ces.
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Adult Day Care Facility
COUNTY: EAU CLAIRE

Madison W1 53707-7940

Facility Information

Facility Name: HELPING HAND ADULT DAY CARE (0012148)
Address: 903 HARLEM ST, ALTOONA, WI 54720

License Status: REGULAR

Licensed/Certified/Register ed 01/02/2008

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

Survey History

Survey ID: 0100816 End Date: 01/02/2008 Type: INITIAL Purpose: SURVEY
Results: LICENSE/CERT/REGISTRATION ISSUED

Thisis Page 3 of 4 total pages. If printing this report ensure that your printer is set to print only the desired pages.

Disclaimer: Thisinformation is provided asa public service by the Wisconsn Department of Health Services (DHS). The Department
neither endorses any facility nor guaranteesthat thisinformation is accurate, up-to-date, or complete. Thisinformation, which should not
be used as a sole source in sdecting a facility, does not replace official information sour ces.
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Adult Day Care Facility
COUNTY: EAU CLAIRE

Madison W1 53707-7940

Facility Information

Facility Name: PARTNERS PL ACE (0010646)
Address: 4620 TOWER DRIVE, EAU CLAIRE, WI 54703
License Status:. REGULAR

Licensed/Certified/Registered 07/07/2004
Regional Office: WESTERN REGION (EAU CLAIRE), (715) 836-4752

Survey History
Survey ID: 0101941 End Date: 06/17/2008 Type: ABBREVIATED Purpose: SURVEY
Resultss STATEMENT OF DEFICIENCY ISSUED
Statement of Deficiency: #PM8U11  Served 06/20/2008
Compliance
Deficiencies Cited Subject Area Veified Corrected
111.b.(4) SAFETY-DRINKING WATER
I11.b.(5) SAFETY-EMERGENCIES PLAN
I.c.(1) FIRE PROTECTION
I11.c.(4) FIRE ALARM & SMOKE DETECTORS

ThisisPage 4 of 4 total pages. If printing thisreport ensure that your printer is set to print only the desired pages.

Disclaimer: Thisinformation is provided asa public service by the Wisconsn Department of Health Services (DHS). The Department
neither endorses any facility nor guaranteesthat thisinformation is accurate, up-to-date, or complete. Thisinformation, which should not
be used as a sole source in sdecting a facility, does not replace official information sour ces.



