Wisconsin Department of Health Services

PRINTED: 11/06/2025
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

0019150

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED

C
B. WING 11/05/2025

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

1925 TAFT AVE
EAU CLAIRE, WI 54701

1925 TAFT AVE STABLE LIVING LLP

(X4) ID
PREFIX
TAG

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

D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

M 000

M 278

INITIAL COMMENTS

On 11/04/2025, Surveyor conducted an
abbreviated survey and 2 complaint investigations
at 1925 Taft Ave Stable Living LLP. Data
collection continued through 11/05/2025.

Both complaints were unsubstantiated.
One deficiency was identified.

Census: 4

88.05(3)(b) FREE OF HAZARDS

The home shall be free from hazards
and kept uncluttered and free of
dangerous substances, insects and
rodents.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure the home was free from hazards
when the furnace room had papers near the
furnace, increasing the risk for fire.

Findings include:

On 11/04/2025, at 3:17 PM, Surveyor observed
the furnace room with a small stack of papers
sitting next to the furnace. The corners of the
papers had started to crinkle and had slight
yellow discoloration. It appeared the papers were
manipulated by the heat of the furnace.

At approximately 4:00 PM, Surveyor observed the
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furnace room with Manager A and shared
concerns related to the papers located near the
furnace. Manager A removed the papers and
indicated s/he would find a different location to
store the papers.

The provider did not ensure the home was free
from hazards when the furnace room had papers
near the furnace that increased the risk for fire.
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