Wisconsin Department of Health Services

PRINTED: 10/28/2025

FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

0018432

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

B. WING

(X3) DATE SURVEY

COMPLETED

10/07/2025

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

412 SOUTH BIRD STREET
SUN PRAIRIE, WI 53590

WALK BY FAITH AFH CHRISTIANS HOME

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

ID
PREFIX
TAG

(X5)
COMPLETE
DATE

M 000

M 276

INITIAL COMMENTS

On 10/07/2025, Surveyor conducted a standard
survey at Walk By Faith AFH Christians Home in
Sun Prairie.

One (1) deficiency was identified.

Census: 2

88.05(3)(a) Homelike Environment

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 the home was well-maintained.

Findings include:

On 10/06/2025 at 12:30 p.m., Surveyor toured the
provider's home with Caregiver B and identified
the following concerns:

- Resident 1 had a circular hole approximately 3
inches in diameter in his/her bedroom and the
upper right corner of the door was stapled
together.

- The vent on the ceiling in the bathroom had a
layer of dust.

- Floor vents in bathroom and in the kitchen were
rusted.
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- Linens were stored on the floor in the hallway
closet.

- Resident laundry was on the floor in the
basement.

- Several comforters and bed linens were piled in
the corner of the basement including pillows,
sheets and an empty soda bottle.

- A bag of garbage was laying on the floor by the
basement stairs.

On 10/06/2025 at 12:45 p.m., Surveyor
interviewed Caregiver B. Caregiver B stated that
the hole in Resident 1's door was from a previous
resident. Caregiver B stated that s/he was in the
process of doing laundry, so that's why it was on
the floor in the basement.

At approximately 3:15 p.m., Surveyor interviewed
Administrator A. Administrator A stated s/he will
ensure the vents are cleaned and replaced as
necessary. Administrator A stated that s/he was
cleaning out laundry from his/her houses and the
stack of bedroom linens in the basement are
sheets they are working on gathering and getting
rid of.
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