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Initial Comments

On 02/09/2024, Surveyor conducted a complaint
investigation and verification visit at Midland
Terrace. As a result, the previous deficiency was
corrected, and 1 new deficiency was identified.
The complaint was substantiated.

Under statutory provisions of Wis. Stat. Ch. 50, a
$200 revisit fee will be assessed.

Census: 8

83.45(1)(d) Hazards.

Hazards. The CBRF shall maintain each building
in good repair and free of hazards.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not maintain the facility in good repair. The
facility's basement contained mold and mounds
of debris on the floor. This had the potential to
affect 8 of 8 residents residing in the home.

Findings include:

On 08/02/2024, the department received a
complaint about concerns of the cleanliness of
the facility's basement.

On 02/09/2024, at 9:45 AM, Surveyor toured the
facility basement and observed the following:

- Four tiles on the floor were covered in green,
brown splotches, consistent with mold. (Photo
001)

- White and brown debris, consistent with wet
toilet paper, was dried to the floor around a floor
drain. The debris field measured approximately
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50 inches in diameter. (Photo 002)

- A mound of greyish white material, consistent
with wet toilet paper, was stuck to the floor in
approximately 4 feet by 2 feet area. Surveyor
observed Maintenance Director S kick at the
mound of material on the floor, the material did
not move when kicked. (Photo 003)

- A stack of whole and broken tiles were stacked
against the west wall of the basement. The tiles
contained areas of black staining, consistent with
mold. (Photo 004)

- A brownish grey stain was located on the side of
a shelving unit. The staining was consistent with a
flooding mark as evidenced by a horizontal line
stretching across the side. This staining was 17
inches high from the ground. (Photo 005)

- The rubber baseboard contained areas of stuck
on debris. The debris was a greyish white
material, consistent with wet toilet paper. (Photo
006)

- The basement floor tiles were missing or loose
in the basement.

On 02/09/2024, at 10:30 AM, Surveyor
interviewed Maintenance Director S. Maintenance
Director S reported s/he was hired with the
company on 09/11/2023. Maintenance Director S
reported the basement was like this when s/he
started. Maintenance Director S reported s/he
was unsure of what happened, but it was thought
the basement bathroom had backed up.
Maintenance Director S reported s/he thought
there was also a leak from the main bathroom
upstairs at one time, which caused the ceiling
tiles to get wet. Maintenance Director S stated,
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"This basement was so bad when | first started,

you couldn't come down here without a mask."

On 02/09/2024, at 11:30 AM, Surveyor

interviewed Administrator C. Administrator C

reported s/he had not been in the basement of

the facility. Administrator C reported s/he was

unaware of the conditions of the basement.

On 02/09/2024, at 3:32 PM, Surveyor interview

Licensee J. Licensee J reported s/he had not

been in the basement for over a year. Licensee J

reported s/he was unaware of the conditions of

the basement and was unsure of what happened.

Licensee J stated, "I'm embarrassed the state

had to come out to tell me what is going on in our

building's basement. We are going to get it taken

care of immediately."
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