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Initial Comments

On 07/09/2025, Surveyor conducted a standard
licensing survey at Sienna Crest Waunakee, a
CBREF located in Waunakee, WI.

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

Census: 18

83.46(1)(f) Combustibles.

Combustible materials shall not be placed within
3 feet of any furnace, boiler, water heater,
fireplace or other similar equipment.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure that combustibles were kept at
least 3 feet away from furnaces. Two of 3
furnace rooms had combustibles within 3 feet of
the furnace.

Findings include:

On 07/09/2025, Surveyor toured the physical
environment.

Furnace room on main level in hallway used by
residents, had cardboard boxes and plastic within
3 feet of the furnace.

Furnace room on main level in hallway used by
residents, had plastic buckets and cardboard
within 3 feet of the furnace.

On 07/09/2025 at 12:00 PM, Surveyor
interviewed Manager A. Manager A
acknowledged that combustibles are to be kept at
least 3 feet away from furnaces. Manager A
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acknowledged that there were combustibles
within 3 feet of 2 out of 3 furnace rooms.
Manager A stated that maintenance put the
combustibles in the rooms and will find a different
room to store those items.

STATE FORM

6899

X5VW11

If continuation sheet 2 of 2




