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If information obtained under par. (am) or (b)
indicates a charge of a serious crime, but does
not completely and clearly indicate the disposition
of the charge or the conviction, the department or
entity shall make every reasonable effort to
contact the clerk of courts to determine the final
disposition of the charge.

If a background information form under sub. (6)
(a) or (am) indicates a charge or a conviction of a
serious crime, but information obtained under
011 par. (am) or (b) does not indicate such a
charge, the department or entity shall make every
reasonable effort to contact the clerk of courts to
obtain a copy of the criminal complaint and the
final disposition of the complaint.

If information obtained under par. (am) or (b), a
background information form under sub, (6) (a) or
(am) or any other information indicates a
conviction of a violation of s. 940.19 (1), 940.195,
940.20, 941.30, 942.08, 947.01, or 947.013
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On 07/15/2026, Surveyor conducted a standard
survey and verification visit at Buckaroos AFH 4A.
One (1) deficiency was identified. One (1)
previous deficiency from statement of deficiency
(SOD) NBIK11, dated 04/10/2026, was
substantially corrected.
Under statutory provisions of Wis. Stat. Ch. 50, a
$200 revisit fee is being assessed.
Census: 4
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obtained not more than 5 years before the date
on which that information was obtained, the
department or the entity shall make every
reasonable effort to contact the clerk of courts to
obtain a copy of the criminal complaint and
judgement of conviction relating to that violation.

This Rule is not met as evidenced by:

Based on record review and interview, the
provider did not ensure reasonable effort was
made to determine the final disposition and
request the criminal complaint for 1 of 1 caregiver
charged with a serious crime within 5 years of
hire. The provider did not request additional
information regarding Caregiver E's charge of
947.01 Disorderly Conduct.

Findings include:

On 07/15/2026 at 9:30 a.m., Surveyor reviewed
the employee record of Caregiver E. Caregiver
E's record indicated s/he was hired on
02/10/2025. Caregiver E's record included a
Department of Justice (DOJ) report, dated
02/05/2025, that indicated s/he was charged with
947.01 Disorderly Conduct on 10/31/2022.
Caregiver E's record did not include any follow up
documentation, such as the criminal complaint,
related to the charge.

On 07/15/2026 at approximately 9:35 a.m.,
Surveyor reviewed concern with Director B that
Caregiver E's DOJ report listed a charge of
947.01 Disorderly Conduct and asked if the

Z010

STATE FORM

6899 NBIK12

If continuation sheet 2 of 3




Wisconsin Department of Health Services

PRINTED: 07/28/2026

FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
R-C
0020152 B. WING 07/15/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1320 WAKOKA ST
BUCKAROOS AFH 4A
WATERTOWN, WI 53094
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Z010| Continued From page 2 Z010

provider had made an attempt to pull the criminal

complaint. Director B called human resources

and confirmed that the provider did not look into

the criminal complaint, stating they were aware

that was a requirement.
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