DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance

STATE OF WISCONSIN

NO PLAN OF CORRECTION

Name - Provider/Supplier:

Biolife Plasma Services Lp

Street Address/City/Zip Code:

10210 W Silver Spring Dr, Milwaukee, Wl 53225

License/Certification/ID Number (X1): | 52D2262121
Survey Date (X3): 05/24/2023
Survey Event ID Number: 9VPJ11

A Plan of Correction is not required when no deficiencies are cited.

Chapter 50 of the Wisconsin Statutes does not require a provider to submit a Plan of
Correction for State notations, correction orders, and certain assisted living

deficiencies.

A Plan of Correction is not required for nursing home deficiencies cited as “past
noncompliance.” The facility is not required to provide a plan of correction because
the deficiency was corrected at the time it was cited.

A Plan of Correction is not required for federal nursing home deficiencies at

scope/severity level “A.”

Providers are required to submit an acceptable plan of correction for all other

deficiencies.






