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DIVISION OF QUALITY ASSURANCE
PO Box 2969
Madison, WI  53701-2969

PROVIDER/ADDRESS

County: WASHBURN

Contact and Phones DQA Region
County

Level and Beds
License Number, 

Types, Provider Number
Owner, Ownership, Certification

TERRACEVIEW LIVING CENTER, INC
802 E CTY HWY B  PO BOX 609

(715) 468-7292
FAX: (715) 468-4232

Administrator: KURT GRAVES

WASHBURN

Western

Lic. 2748
SKILLED CARE
50 Beds

TERRACEVIEW LIVING CENTER, INC.

525553 Title 18 SNF    Title 19 NFSHELL LAKE, WI  54871

SPOONER HEALTH SYSTEM
819 ASH ST

(715) 635-2111
FAX: (715) 635-6846

Administrator: LEN MEYSEMBOURG

WASHBURN

Western

Lic. 1164
SKILLED CARE
90 Beds

SPOONER HEALTH SYSTEM

525673 Title 18 SNF    Title 19 NFSPOONER, WI  54801
NONPROFIT CORPORATION


