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 M 000 INITIAL COMMENTS  M 000

On 08/21/2025, Surveyor conducted an 

abbreviated licensing survey at Mystic Meadows 

LLC, an AFH located in Hillsboro, WI.

As a result of the survey, 1 violation of Chapter 

DHS 88 was issued. 

Census:  4

 

 M 276 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:

 M 276

Based on observation and interview, the provider 

did not ensure that the environment was safe, 

clean and well maintained.  There were 

combustibles in front of the furnace, food was 

stored on the floor of the pantry and there was a 

hole in Resident 1's door.

Findings include:

On 08/21/2025 at 9:30 AM, Surveyor toured the 

physical environment.  

Findings include:

There was food observed stored on the floor of 

the pantry.  There was a box of potato chips, bag 
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of potatoes, cans of soda, and boxes of cereal on 

the floor of the pantry.

There were combustible items next to the 

furnace.  there as a mattress leaning up against 

the furnace, 3 plastic storage bins within 1 food of 

the furnace.

There was a hole in Resident 1's door measuring 

approximately 2 inches by 2 inches.  

On 08/21/2025 at 10:30 AM, Surveyor 

interviewed Manager A.  Manager A 

acknowledged that food should not be stored on 

the floor.  Manager A acknowledged that there 

were several food items on the floor of the pantry 

and that the items would be moved as soon as 

possible.  Manager A acknowledged that 

combustible items should not be stored within 3 

feet of the furnace or water heater.  Manager A 

stated that someone just set the items in front of 

the furnace without thinking.  Manager A stated 

that Resident 1 has property destruction as a 

behavior but did not know when the hole was 

made.
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