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M 000| INITIAL COMMENTS M 000
On 07/23/2025, the Bureau of Assisted Living,
Southern Regional Office, conducted an
abbreviated licensing survey at Chris Home, an
adult family home (AFH) located in Whitewater,
WI.
As a result of the survey, 1 deficiency was
identified.
Census: 1
M 276| 88.05(3)(a) Homelike Environment M 276
An adult family home shall be safe,
clean and well-maintained and shall
provide a homelike environment.
This Rule is not met as evidenced by:
Based on observation and interview, the provider
did not ensure that the home's kitchen floor was
well-maintained.
Findings include:
On 07/23/2025, at approximately 11:20 a.m.,
Surveyor observed the kitchen while touring the
home with Licensee A. Surveyor observed that
approximately 25% of the kitchen floor's vinyl
surface, spanning nearly across the kitchen
width, appeared peeled off (Photos 1 and 3). In
one area of the floor, to the left of the oven, the
vinyl layer was completely removed. Several
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stains were observed throughout the peeled
areas. To the area left of the fridge, the floor
appeared with a ring-shaped dark stain (Photos 1
and 2).

While observing the kitchen, Surveyor
interviewed Licensee A about the kitchen floor.
Licensee A reported that s/he was in the midst of
completing various updates throughout his/her
home. Licensee A reported that s/he intended to
get new vinyl flooring but the areas in which it had
already been replaced - his/her living area - s/he
didn't like and so s/he was looking to get new
flooring. Licensee A reported s/he thought it would
take approximately 6 months for him/her to
address his/her kitchen flooring.
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