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Notes
Wood

This report includes Provider Inspection Summaries (Facility Profiles) for Adult Day Care Centers in Wood County.
The report is a PDF (Adobe Acrobat) document and includes a total of 4.00 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.
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Adult Day Care Center

Facility Information

Facility Name:  COMPANION DAY SERVICES (0011732)

Address:  905 TINY TIGERS COURT, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 3/20/2007  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  ABBREVIATED            Purpose:  SURVEYSurvey ID:  0135573 End Date:  2/9/2021

Results: NO STATEMENT OF DEFICIENCY ISSUED

This is Page 2 of 4 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.
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Adult Day Care Center

Facility Information

Facility Name:  MARSHFIELD AREA RESPITE CARE CENTER INC (0010837)

Address:  205 EAST 3RD STREET, MARSHFIELD, WI 54449

License Status:  REGULAR

Licensed/Certified/Registered 6/3/2005  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0139909 End Date:  4/25/2022

Results: ENFORCEMENT ACTION

Statement of Deficiency: #GNL711 Served 6/22/2022

Deficiencies Cited Subject Area Corrected
Compliance

Verified
105.14(4)(a) EMPLOYEE TRAINING: ORIENTATION
105.14(4)(b)1.a-c. ALL CAREGIVER TRAINING WITHIN 90 DAYS
105.14(4)(d)1-4. CONTINUING EDUCATION
105.14(9)(a)1-3. SAFETY: EMERGENCY PLAN

Enforcement History (MARSHFIELD AREA RESPITE CARE CENTER INC--0010837)

Date:  6/22/2022 SOD #GNL711 Appealed:  No

Sanctions
ORDER TO COMPLY

This is Page 3 of 4 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.
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Adult Day Care Center

Facility Information

Facility Name:  PARK PLACE ADULT DAY SERVICES (0010187)

Address:  220 3RD AVENUE SOUTH, WISCONSIN RAPIDS, WI 544952741

License Status:  REGULAR

Licensed/Certified/Registered 12/1/2003  12:00:00AM

Regional Office: NORTHEASTERN REGION (GREEN BAY), (920) 448-5252

Survey History

No survey activity during the period 5/15/20 to 5/15/23

This is Page 4 of 4 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.


