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Initial Comments

On 11/13/2024, Surveyors conducted a complaint
investigation, self-report review and verification
visit at Cottages of Madison ElImwood, a CBRF
located in Madison, WI.

As a result of the survey, 1 violation of Chapter
DHS 83 was issued.

1 violation is a repeat violation from previous
SOD 882V11 dated 07/05/2022, SOD 882V12
dated 01/26/2023, SOD 882V13, 09/27/2023 and
887V14 dated 03/20/2024 and 882V 15 dated
08/15/2024.

One violation from previous SOD 88ZV15 dated
08/15/2024 was corrected.

Under statutory provisions of Wis. Stat. Ch50,
$200 revisit fee is being assessed.

Census: 16

83.43(1) Environment safe, clean, and
comfortable

Environment. The CBRF shall provide a living
environment that is safe, clean, comfortable, and
homelike. All common dining and living areas
shall contain furnishings appropriate to the
intended use of the room.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure a safe, clean and homelike
environment appropriate for residents.

This violation is a repeat violation from previous
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SOD 8872V11 dated 07/05/2022, SOD 882V12
dated 01/26/2023, SOD 882V13, 09/27/2023 and
88ZV14 dated 03/20/2024 and 88ZV15 dated
08/15/2024.

Findings include:

On 11/13/2024 at 9:00 AM, Surveyor observed
the physical environment.

OBSERVATIONS:

The toilet seat in a common bathroom used by
residents was very worn, the finish on the toilet
seat was wearing off.

The cabinet doors in the kitchen/servery area
were broken and coming off the hinges.

The wood trim on Resident 1's door was broken
and needed to be replaced.

The toilet seat in the bathroom at the back of the
facility was worn out, the finish on the seat was
wearing off.

On 11/13/2024 at 10:30 AM, Surveyor discussed
the above concern with Manager A. Manager A
acknowledged that both the toilet seats and the
wood trim at Resident 1's door needed to be
replaced. Manager A stated that the kitchen
cabinets would be fixed as soon as possible.

(N 481}

STATE FORM

6899

882V16

If continuation sheet 2 of 2




