
DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Notes

This report includes Provider Inspection Summaries (Facility Profiles) for Assisted Living Facilities in Oneida County.
The report is a PDF (Adobe Acrobat) document and includes a total of 49.00 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Day Care Center

Facility Information

Facility Name:  PASTIME CLUB INC (0012089)

Address:  7937 HWY 51 SOUTH, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 11/27/2007  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

No survey activity during the period 1/30/22 to 1/29/25

This is Page 2 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  BLOTNICKI ADULT FAMILY HOME (0018764)

Address:  7541 FOREST TRAIL, LAKE TOMAHAWK, WI 54539

License Status:  REGULAR

Licensed/Certified/Registered 12/29/2021  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0145685 End Date:  02/20/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 3 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  FAMILY MATTERS ADULT FAMILY HOME (690011)

Address:  4124 COUNTY W, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 11/13/1993  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0145072 End Date:  12/14/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0139676 End Date:  05/23/2022

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (FAMILY MATTERS ADULT FAMILY HOME--690011)

Date Complaint Received:  10/16/2023 Date Investigation Completed:  12/14/2023

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

This is Page 4 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  RESCARE 222 MAPLE PARK (0016929)

Address:  222 MAPLE PARK LANE, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2017  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0143776 End Date:  07/26/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Complaint History (RESCARE 222 MAPLE PARK--0016929)

Date Complaint Received:  05/24/2023 Date Investigation Completed:  07/26/2023

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

This is Page 5 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  RESCARE GERMOND A (0016939)

Address:  2969 A GERMOND RD, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2017  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0146552 End Date:  05/28/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 6 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  RESCARE GERMOND B (0016937)

Address:  2969B GERMOND RD, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2017  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINT/SELF REPORT/VVSurvey ID:  0148293 End Date:  10/21/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZEYW12 Served 12/11/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.07(2)(a) SERVICES
88.10(3)(a) FAIR TREATMENT

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0145614 End Date:  01/23/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #ZEYW11 Served 02/14/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.03(5)(e)1 SIGNIFICANT CHANGE TO THE RESIDENT 10/21/24
No88.07(2)(a) SERVICES 10/21/24

This is Page 7 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Type:  OTHER            Purpose:  SELF REPORTSurvey ID:  0145158 End Date:  10/30/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #6PEP11 Served 01/02/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
88.04(2)(f) CONDITION WHICH REPRESENTS RISK OR 

HARM

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0143617 End Date:  07/11/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0142302 End Date:  02/22/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #HULK11 Served 02/27/2023

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes88.05(3)(d) ANNUAL WELL WATER INSPECTIONS 7/11/23
Yes88.07(2)(a) SERVICES 7/11/23

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0140702 End Date:  09/08/2022

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 8 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Enforcement History (RESCARE GERMOND B--0016937)

Date:  12/11/2024 SOD #ZEYW12 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
ORDER TO COMPLY

Date:  02/14/2024 SOD #ZEYW11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY

Date:  01/02/2024 SOD #6PEP11 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY

Date:  02/27/2023 SOD #HULK11 Appealed:  No

Sanctions
ORDER TO COMPLY

Complaint History (RESCARE GERMOND B--0016937)

Date Complaint Received:  09/04/2024 Date Investigation Completed:  10/21/2024

Subject Area(s) Result SOD #
ZEYW12ADMINISTRATION SUBSTANTIATED
ZEYW12PROGRAM SERVICES SUBSTANTIATED
ZEYW12RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  07/20/2022 Date Investigation Completed:  09/08/2022

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

This is Page 9 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  RESCARE WEST HILL (0016931)

Address:  209 WESTHILL DRIVE, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 11/01/2017  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0139538 End Date:  05/10/2022

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 10 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Adult Family Home

Facility Information

Facility Name:  NORTHWOODS ABUNDANT CARE ASSISTED LIVING LLC (0018986)

Address:  9778 COUNTRY LN, WOODRUFF, WI 54568

License Status:  REGULAR

Licensed/Certified/Registered 08/29/2022  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  INITIAL            Purpose:  CHOW--DESK REVIEWSurvey ID:  0140675 End Date:  08/29/2022

Results: LICENSE/CERT/REGISTRATION ISSUED

This is Page 11 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  LAKE SHORE ASSISTED LIVING LAKE TOMAHAWK (0016401)

Address:  6416 FLICKER RD, LAKE TOMAHAWK, WI 54539

License Status:  REGULAR

Licensed/Certified/Registered 01/01/2018  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0147386 End Date:  08/20/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0145695 End Date:  01/09/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EWS512 Served 02/21/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(1) LICENSEE CONDUCT CAREGIVER 

BACKGROUND CHECK
8/20/24

Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 
PLAN

8/20/24

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

8/20/24

Yes83.41(2)(c) NUTRITION: MENUS 8/20/24
Yes83.45(1)(d) HAZARDS 8/20/24
Yes83.45(3) TOXIC SUBSTANCES 8/20/24
Yes83.46(1)(c) HEATING SYSTEM MAINTENANCE 8/20/24
Yes83.47(2)(d) FIRE DRILLS 8/20/24
Yes83.47(2)(e) OTHER EVACUATION DRILLS 8/20/24

This is Page 12 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 8/20/24

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0143478 End Date:  06/14/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #EWS511 Served 06/26/2023

Deficiencies Cited Subject Area Corrected
Compliance

Verified
No83.17(1) LICENSEE CONDUCT CAREGIVER 

BACKGROUND CHECK
1/9/24

No83.46(1)(c) HEATING SYSTEM MAINTENANCE 1/9/24
No83.47(2)(e) OTHER EVACUATION DRILLS 1/9/24
Yes83.48(1)(a) SMOKE DETECTION SYSTEM 1/9/24

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0139601 End Date:  05/18/2022

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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (LAKE SHORE ASSISTED LIVING LAKE TOMAHAWK--0016401)

Date:  02/21/2024 SOD #EWS512 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY
FORFEITURE---83.17(1)
FORFEITURE---83.46(1)(c)
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)

Date:  06/26/2023 SOD #EWS511 Appealed:  No

Sanctions
ORDER TO COMPLY

Date:  02/10/2022 SOD #54NQ11 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY
FORFEITURE---83.32(3)(h)
FORFEITURE---83.37(1)(i)
FORFEITURE---83.38(1)(g)
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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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (LAKE SHORE ASSISTED LIVING LAKE TOMAHAWK--0016401)

Date Complaint Received:  07/08/2024 Date Investigation Completed:  08/20/2024

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

Date Complaint Received:  11/08/2023 Date Investigation Completed:  01/09/2024

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

Date Complaint Received:  05/18/2023 Date Investigation Completed:  06/14/2023

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

Date Complaint Received:  04/04/2023 Date Investigation Completed:  06/14/2023

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

This is Page 15 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE MINOCQUA I (0015554)

Address:  8730A PACKING PLANT RD, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 09/11/2015  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEY/COMPLAINT/VVSurvey ID:  0148277 End Date:  10/09/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DMXI15 Served 12/10/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.35(3)(d) SERVICE PLANS UPDATED ANNUALLY OR ON 

CHANGES
83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS
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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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Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0145711 End Date:  01/30/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DMXI14 Served 02/22/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.17(2)(a) EMPLOYEES SCREENED FOR COMMUNICABLE 

DISEASE
10/9/24

Yes83.20(2)(a)-(d) DEPARTMENT-APPROVED TRAINING COURSE 10/9/24
Yes83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
10/9/24

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0144628 End Date:  10/25/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0144394 End Date:  08/09/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DMXI13 Served 09/29/2023

Deficiencies Cited Subject Area Corrected
Compliance

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

MEDICATION
1/30/24

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 1/30/24
No83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
1/30/24

Yes83.41(3)(b) FOOD SAFETY 1/30/24
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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.
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Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0142490 End Date:  01/18/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DMXI12 Served 03/17/2023

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
8/9/23

Yes83.38(1)(h) MEDICATION ADMINISTRATION 8/9/23

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0141188 End Date:  10/27/2022

Results: ENFORCEMENT ACTION

Statement of Deficiency: #F00Q11 Served 11/01/2022

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
1/18/23

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

1/18/23
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0140754 End Date:  05/16/2022

Results: ENFORCEMENT ACTION

Statement of Deficiency: #DMXI11 Served 09/14/2022

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.12(4)(a) REPORTING WHEN RESIDENT’S 

WHEREABOUTS UNKNOWN
1/18/23

Yes83.12(4)(c) REPORTING INCIDENTS WITH SERIOUS 
INJURY

1/18/23

Yes83.20(2)(a)-(d) DEPARTMENT-APPROVED TRAINING COURSE 1/18/23
Yes83.21(1)-(3) ALL EMPLOYEE TRAINING 1/18/23
Yes83.25 CONTINUING EDUCATION 1/18/23
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
1/18/23

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

1/18/23

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 1/18/23
Yes83.37(1)(g) DISPOSITION OF MEDICATIONS 1/18/23
Yes83.37(1)(h) SCHEDULED PSYCHOTROPIC MEDICATIONS 1/18/23
Yes83.37(1)(i) PRN PSYCHOTROPIC MEDICATION 1/18/23
Yes83.37(3)(c) MEDICATION STORAGE: LOCKED CABINET 1/18/23
No83.38(1)(h) MEDICATION ADMINISTRATION 1/18/23
Yes83.45(3) TOXIC SUBSTANCES 1/18/23
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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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (COUNTRY TERRACE MINOCQUA I--0015554)

Date:  12/10/2024 SOD #DMXI15 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
COMPLY WITH REQUIREMENT
ORDER TO COMPLY
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(a)

Date:  02/22/2024 SOD #DMXI14 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY

Date:  09/29/2023 SOD #DMXI13 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY
FORFEITURE---83.32(3)(h)
FORFEITURE---83.36(1)(a)

Date:  03/17/2023 SOD #DMXI12 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY
FORFEITURE---83.38(1)(h)

Date:  11/01/2022 SOD #F00Q11 Appealed:  No

Sanctions
ORDER TO COMPLY
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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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date:  09/14/2022 SOD #DMXI11 Appealed:   

Sanctions
ORDER TO COMPLY
FORFEITURE---83.20(2)(a)
FORFEITURE---83.21(1)-(3)
FORFEITURE---83.25
FORFEITURE---83.37(3)(c)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY TERRACE MINOCQUA I--0015554)

Date Complaint Received:  09/12/2024 Date Investigation Completed:  10/09/2024

Subject Area(s) Result SOD #
DMXI15ADMINISTRATION SUBSTANTIATED
DMXI15PROGRAM SERVICES SUBSTANTIATED
DMXI15RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  08/28/2024 Date Investigation Completed:  10/09/2024

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

Date Complaint Received:  08/12/2024 Date Investigation Completed:  10/09/2024

Subject Area(s) Result SOD #
DMXI15PROGRAM SERVICES SUBSTANTIATED
DMXI15RESIDENT RIGHTS SUBSTANTIATED

PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  01/03/2024 Date Investigation Completed:  01/30/2024

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED

Date Complaint Received:  12/11/2023 Date Investigation Completed:  01/30/2024

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  12/09/2023 Date Investigation Completed:  01/30/2024

Subject Area(s) Result SOD #
DMXI14PROGRAM SERVICES SUBSTANTIATED
DMXI14STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

ADMINISTRATION NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  12/01/2023 Date Investigation Completed:  01/30/2024

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

Date Complaint Received:  08/24/2023 Date Investigation Completed:  10/25/2023

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

Date Complaint Received:  07/24/2023 Date Investigation Completed:  08/09/2023

Subject Area(s) Result SOD #
DMXI13ADMINISTRATION SUBSTANTIATED
DMXI13RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  06/26/2023 Date Investigation Completed:  08/09/2023

Subject Area(s) Result SOD #
DMXI13PROGRAM SERVICES SUBSTANTIATED

RESIDENT RIGHTS NOT SUBSTANTIATED

Date Complaint Received:  01/06/2023 Date Investigation Completed:  01/18/2023

Subject Area(s) Result SOD #
DMXI12RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  08/15/2022 Date Investigation Completed:  10/27/2022

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

Date Complaint Received:  02/24/2022 Date Investigation Completed:  05/16/2022

Subject Area(s) Result SOD #
DMXI11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

Date Complaint Received:  02/16/2022 Date Investigation Completed:  05/16/2022

Subject Area(s) Result SOD #
DMXI11ADMINISTRATION SUBSTANTIATED
DMXI11PROGRAM SERVICES SUBSTANTIATED
DMXI11RESIDENT RIGHTS SUBSTANTIATED
DMXI11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE MINOCQUA II (0015552)

Address:  8730B PACKING PLANT RD, MINOCQUA, WI 54548

License Status:  REGULAR

Licensed/Certified/Registered 09/22/2015  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0148286 End Date:  10/09/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NB6613 Served 12/10/2024

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
2/19/25

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 2/19/25

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0145713 End Date:  01/30/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NB6612 Served 02/22/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.32(3)(l) RIGHTS OF RESIDENTS: LEAST RESTRICTIVE 10/9/24
Yes83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
10/9/24
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0144396 End Date:  08/09/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #NB6611 Served 09/29/2023

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes50.09(1)(e) TREATMENT 1/30/24
Yes83.32(3)(h) RIGHTS OF RESIDENTS: TO RECEIVE 

MEDICATION
1/30/24

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 1/30/24
No83.36(2) MAINTAIN CURRENT WRITTEN STAFFING 

SCHEDULE
1/30/24

Yes83.41(3)(b) FOOD SAFETY 1/30/24
Yes83.48(1)(b) SMOKE AND HEAT DETECTORS PER NFPA 72 1/30/24
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Enforcement History (COUNTRY TERRACE MINOCQUA II--0015552)

Date:  12/10/2024 SOD #NB6613 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY
FORFEITURE---83.35(3)(d)
FORFEITURE---83.36(1)(a)

Date:  02/22/2024 SOD #NB6612 Appealed:  No

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY

Date:  09/29/2023 SOD #NB6611 Appealed:   

Sanctions
COMPLY WITH DEPARTMENT PLAN OF CORRECTION
ORDER TO COMPLY
FORFEITURE---83.32(3)(h)
FORFEITURE---83.36(1)(a)
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Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health Services (DHS).  The Department neither 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY TERRACE MINOCQUA II--0015552)

Date Complaint Received:  11/07/2024 Date Investigation Completed:  02/21/2025

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

Date Complaint Received:  10/07/2024 Date Investigation Completed:  10/09/2024

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

Date Complaint Received:  09/12/2024 Date Investigation Completed:  10/09/2024

Subject Area(s) Result SOD #
NB6613ADMINISTRATION SUBSTANTIATED
NB6613PROGRAM SERVICES SUBSTANTIATED
NB6613RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  08/12/2024 Date Investigation Completed:  10/09/2024

Subject Area(s) Result SOD #
NB6613PROGRAM SERVICES SUBSTANTIATED
NB6613RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  07/08/2024 Date Investigation Completed:  10/09/2024

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

Date Complaint Received:  01/09/2024 Date Investigation Completed:  01/30/2024

Subject Area(s) Result SOD #
NB6612RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  12/01/2023 Date Investigation Completed:  01/30/2024

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

Date Complaint Received:  07/12/2023 Date Investigation Completed:  08/09/2023

Subject Area(s) Result SOD #
NB6611RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  06/26/2023 Date Investigation Completed:  08/09/2023

Subject Area(s) Result SOD #
NB6611PROGRAM SERVICES SUBSTANTIATED
NB6611RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE OF WI INC 26 (0014050)

Address:  533 E TIMBER DRIVE, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 02/23/2012  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0147691 End Date:  09/23/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #N7CN11 Served 09/27/2024

Deficiencies Cited Subject Area Corrected
Compliance

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

MISTREATMENT
2/26/25

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

2/26/25

Yes83.35(2) TEMPORARY SERVICE PLAN 2/26/25
Yes83.35(3)(a) COMPREHENSIVE INDIVIDUALIZED SERVICE 

PLAN
2/26/25

Yes83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 
AWAKE

2/26/25

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0145250 End Date:  01/10/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED
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source in selecting a facility, does not replace official information sources.



DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0140601 End Date:  08/24/2022

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (COUNTRY TERRACE OF WI INC 26--0014050)

Date:  09/27/2024 SOD #N7CN11 Appealed:  No

Sanctions
ORDER TO COMPLY
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY TERRACE OF WI INC 26--0014050)

Date Complaint Received:  11/25/2024 Date Investigation Completed:  02/26/2025

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

Date Complaint Received:  07/30/2024 Date Investigation Completed:  09/23/2024

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

Date Complaint Received:  07/26/2024 Date Investigation Completed:  09/23/2024

Subject Area(s) Result SOD #
N7CN11PROGRAM SERVICES SUBSTANTIATED
N7CN11RESIDENT RIGHTS SUBSTANTIATED
N7CN11PROGRAM SERVICES SUBSTANTIATED
N7CN11RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  07/16/2024 Date Investigation Completed:  09/23/2024

Subject Area(s) Result SOD #
N7CN11PROGRAM SERVICES SUBSTANTIATED
N7CN11RESIDENT RIGHTS SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  07/10/2024 Date Investigation Completed:  09/23/2024

Subject Area(s) Result SOD #
N7CN11PROGRAM SERVICES SUBSTANTIATED
N7CN11RESIDENT RIGHTS SUBSTANTIATED
N7CN11PROGRAM SERVICES SUBSTANTIATED
N7CN11STAFF TRAINING AND PROFICIENCY SUBSTANTIATED

ADMINISTRATION NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED

Date Complaint Received:  06/29/2022 Date Investigation Completed:  08/24/2022

Subject Area(s) Result SOD #
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  COUNTRY TERRACE RHINELANDER II (0014128)

Address:  1450 W PHILLIPS STREET, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 04/05/2012  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0147549 End Date:  09/04/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2V1M12 Served 09/11/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.12(2)(a) CAREGIVER: INVESTIGATING ABUSE AND 

NEGLECT
83.32(3)(d) RIGHTS OF RESIDENTS: FREE OF 

MISTREATMENT
83.36(1)(b) QUALIFIED STAFF IN CHARGE, ON DUTY AND 

AWAKE

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0146640 End Date:  06/05/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0146266 End Date:  04/25/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #2V1M11 Served 04/29/2024

Deficiencies Cited Subject Area Corrected
Compliance

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

CHANGES
9/4/24

Yes83.36(1)(a) ADEQUATE STAFF TO MEET RESIDENT NEEDS 9/4/24
Yes83.38(1)(c) LEISURE TIME ACTIVITIES 9/4/24
Yes83.44(2)(a) ROOMS CLEAN AND FREE FROM ODORS 9/4/24

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0144241 End Date:  09/14/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0140147 End Date:  07/14/2022

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (COUNTRY TERRACE RHINELANDER II--0014128)

Date:  09/11/2024 SOD #2V1M12 Appealed:  No

Sanctions
ORDER TO COMPLY

Date:  04/29/2024 SOD #2V1M11 Appealed:  No

Sanctions
ORDER TO COMPLY
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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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (COUNTRY TERRACE RHINELANDER II--0014128)

Date Complaint Received:  07/08/2024 Date Investigation Completed:  09/04/2024

Subject Area(s) Result SOD #
2V1M12ADMINISTRATION SUBSTANTIATED
2V1M12PROGRAM SERVICES SUBSTANTIATED
2V1M12PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  05/30/2024 Date Investigation Completed:  06/05/2024

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

Date Complaint Received:  03/20/2024 Date Investigation Completed:  04/25/2024

Subject Area(s) Result SOD #
2V1M11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  09/07/2023 Date Investigation Completed:  09/14/2023

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

Date Complaint Received:  07/26/2023 Date Investigation Completed:  09/14/2023

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Date Complaint Received:  07/20/2023 Date Investigation Completed:  09/14/2023

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

Date Complaint Received:  05/25/2022 Date Investigation Completed:  07/14/2022

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

This is Page 37 of 49 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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  CUMBERLAND HEIGHTS (0018423)

Address:  251 WESTHILL ROAD, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 04/13/2021  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0143935 End Date:  08/14/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0142097 End Date:  02/06/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEY/SELF REPORTSurvey ID:  0142337 End Date:  12/01/2022

Results: ENFORCEMENT ACTION

Statement of Deficiency: #U9NL11 Served 03/01/2023

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.38(1)(b) SUPERVISION 8/14/23

Enforcement History (CUMBERLAND HEIGHTS--0018423)

Date:  03/01/2023 SOD #U9NL11 Appealed:   

Sanctions
ORDER TO COMPLY
FORFEITURE---83.38(1)(b)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (CUMBERLAND HEIGHTS--0018423)

Date Complaint Received:  01/18/2023 Date Investigation Completed:  02/06/2023

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS AS (SEMIAMBULATORY)

Facility Information

Facility Name:  HERITAGE HOUSE (0008500)

Address:  25 EAST FREDRICK STREET, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 02/01/2000  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0146026 End Date:  03/28/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING NSD CBRF (0017055)

Address:  4686 N SHORE DR, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 05/18/2018  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0146738 End Date:  06/17/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0146369 End Date:  05/08/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0144457 End Date:  09/27/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I3F112 Served 10/09/2023

Deficiencies Cited Subject Area Corrected
Compliance

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

SERVICE PLAN
5/8/24
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Type:  STANDARD            Purpose:  SURVEY/COMPLAINTSurvey ID:  0143328 End Date:  05/22/2023

Results: ENFORCEMENT ACTION

Statement of Deficiency: #I3F111 Served 06/13/2023

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes83.35(5)(a) INITIAL EVALUATION OF EVACUATION 

LIMITATIONS
9/27/23

Yes83.47(2)(d) FIRE DRILLS 9/27/23
Yes83.47(2)(e) OTHER EVACUATION DRILLS 9/27/23

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0140916 End Date:  10/03/2022

Results: NO STATEMENT OF DEFICIENCY ISSUED

Enforcement History (MILESTONE SENIOR LIVING NSD CBRF--0017055)

Date:  10/09/2023 SOD #I3F112 Appealed:  No

Sanctions
ORDER TO COMPLY

Date:  06/13/2023 SOD #I3F111 Appealed:   

Sanctions
ORDER TO COMPLY
FORFEITURE---83.47(2)(d)
FORFEITURE---83.47(2)(e)
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MILESTONE SENIOR LIVING NSD CBRF--0017055)

Date Complaint Received:  05/03/2024 Date Investigation Completed:  06/17/2024

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

Date Complaint Received:  07/24/2023 Date Investigation Completed:  09/27/2023

Subject Area(s) Result SOD #
I3F112PROGRAM SERVICES SUBSTANTIATED
I3F112RESIDENT RIGHTS SUBSTANTIATED

Date Complaint Received:  03/15/2023 Date Investigation Completed:  05/22/2023

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

Date Complaint Received:  07/28/2022 Date Investigation Completed:  10/03/2022

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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING ELM CBRF (0017060)

Address:  750 ELM ST, WOODRUFF, WI 54568

License Status:  REGULAR

Licensed/Certified/Registered 05/18/2018  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINTSurvey ID:  0148263 End Date:  12/04/2024

Results: STATEMENT OF DEFICIENCY ISSUED

Statement of Deficiency: #ULKY11 Served 12/09/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
83.38(1)(h) MEDICATION ADMINISTRATION 1/23/25

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0145638 End Date:  02/15/2024

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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Community Based Residential Facility--CLASS CNA (NONAMBULATORY)

Complaint History (MILESTONE SENIOR LIVING ELM CBRF--0017060)

Date Complaint Received:  12/02/2024 Date Investigation Completed:  12/04/2024

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

Date Complaint Received:  09/05/2024 Date Investigation Completed:  12/04/2024

Subject Area(s) Result SOD #
ULKY11ADMINISTRATION SUBSTANTIATED
ULKY11PROGRAM SERVICES SUBSTANTIATED

Date Complaint Received:  08/11/2024 Date Investigation Completed:  12/04/2024

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

Date Complaint Received:  08/01/2024 Date Investigation Completed:  12/04/2024

Subject Area(s) Result SOD #
ADMINISTRATION NOT SUBSTANTIATED
PROGRAM SERVICES NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  GRACE LODGE ASSISTED LIVING FACILITY (0016771)

Address:  1000 DAY ST, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 07/15/2017  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  VERIFICATION VISITSurvey ID:  0147824 End Date:  10/10/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0146175 End Date:  04/04/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #G5OK11 Served 04/19/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(4)(d)1 SERVICES 10/10/24
Yes89.28(1) RISK AGREEMENT 10/10/24

Enforcement History (GRACE LODGE ASSISTED LIVING FACILITY--0016771)

Date:  04/19/2024 SOD #G5OK11 Appealed:   

Sanctions
ORDER TO COMPLY
FORFEITURE---89.23(4)(d)1
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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 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING NSD (0017048)

Address:  4686 N SHORE DR, RHINELANDER, WI 54501

License Status:  REGULAR

Licensed/Certified/Registered 05/18/2018  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  OTHER            Purpose:  COMPLAINT/VVSurvey ID:  0147338 End Date:  08/14/2024

Results: NO STATEMENT OF DEFICIENCY ISSUED

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0146268 End Date:  03/25/2024

Results: ENFORCEMENT ACTION

Statement of Deficiency: #BURU11 Served 04/29/2024

Deficiencies Cited Subject Area Corrected
Compliance

Verified
Yes89.23(4)(c) SERVICES 8/14/24
Yes89.23(4)(d)1 SERVICES 8/14/24
Yes89.27(1) SERVICE AGREEMENT 8/14/24
Yes89.28(1) RISK AGREEMENT 8/14/24

Enforcement History (MILESTONE SENIOR LIVING NSD--0017048)

Date:  04/29/2024 SOD #BURU11 Appealed:  No

Sanctions
ORDER TO COMPLY
FORFEITURE---89.23(4)(d)1
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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 
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Residential Care Apartment Complex (CERTIFIED)

Complaint History (MILESTONE SENIOR LIVING NSD--0017048)

Date Complaint Received:  07/18/2024 Date Investigation Completed:  08/14/2024

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

Date Complaint Received:  06/24/2024 Date Investigation Completed:  08/14/2024

Subject Area(s) Result SOD #
PHYSICAL ENVIRONMENT/SAFETY NOT SUBSTANTIATED
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DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
Printed 02/28/2025

STATE OF WISCONSIN
Bureau of Assisted Living

P.O. Box 7940
Madison WI 53707-7940

Provider Inspection Summary

For the period 01/30/2022 to 01/29/2025

Residential Care Apartment Complex (CERTIFIED)

Facility Information

Facility Name:  MILESTONE SENIOR LIVING ELM (0017034)

Address:  750 ELM ST, WOODRUFF, WI 54568

License Status:  REGULAR

Licensed/Certified/Registered 05/18/2018  12:00:00AM

Regional Office: NORTHWESTERN REGION (EAU CLAIRE), (715) 836-4790

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0142466 End Date:  03/13/2023

Results: NO STATEMENT OF DEFICIENCY ISSUED
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