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 N 000 Initial Comments  N 000

On 12/16/2024, Surveyor conducted a standard 
licensing survey and complaint investigation at 
Pine Brook Pointe, a CBRF located in Burlington, 
WI.

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

The complaint was unsubstantiated.

Census:

 

 N 488 83.44(1)(c) Clothes dryers enclosed and vented

Clothes dryers. The CBRF shall enclose any 
clothes dryer having a rated capacity of more 
than 37,000 Btu/hour in a one-hour fire resistive 
rated enclosure.  If the clothes dryer requires a 
vent, the CBRF shall use dryer vent tubing that is 
of rigid material with a fire rating that exceeds the 
temperature rating of the dryer.  The dryer vent 
tubing shall be clean and maintained.

This Rule  is not met as evidenced by:

 N 488

Based on observation and interview, the provider 
did not ensure that 2 of 4 dryer vents were of rigid 
material.  Two of 4 dryer vents were flex material.

Findings include:

On 12/16/2024, at approximately 11:45 AM, 
Surveyor toured the physical environment. The 
dryer on the second floor had a vent of flexible 
material. The dryer on the first floor had a vent of 
flexible material.

On 12/16/2024 at 12:00 PM, Surveyor 
interviewed Administrator A.  Administrator A 
acknowledged that dryer vents must be made of 
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rigid material.  Administrator A acknowledged that 
2 of 4 dryers had vents that were made of flexible 
material.
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