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On 8/21/2023, the Bureau of Assisted Living,
Southern Regional Office, conducted a
re-licensure survey at Sandstone Home, an adult
family home, located in Madison, WI.
As of a result of the survey, 0 deficiencies of DHS
Chapter 88 were issued.
The facility will be able to serve up to 4 individuals
with a primary diagnoses that include:
emotionally disturbed/mental iliness,
developmentally disabled and physically disabled.
The facility will be issued a regular
non-ambulatory license effective 08/21/2023.
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