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 N 000 Initial Comments  N 000

On 08/19/2026, Surveyor concluded an 
abbreviated survey and a complaint investigation 
at Matt Talbot Recovery Center. 

One deficiency was identified. 

The complaint was unsubstantiated.

Census: 26

 

 N 452 83.41(3)(b) Food safety.

Food safety. Whether food is prepared at the 
CBRF or off-site, the CBRF shall store, prepare, 
distribute and serve food under sanitary 
conditions for the prevention of food borne 
illnesses, including food prepared off-site, 
according to all of the following: 1.  The CBRF 
shall refrigerate all foods requiring refrigeration at 
or below 40°F.  Food shall be covered and stored 
in a sanitary manner. 2.  The CBRF shall 
maintain freezing units at 0°F or below.  Frozen 
foods shall be packaged, labeled and dated. 3.  
The CBRF shall hold hot foods at 140°F or above 
and shall hold cold foods at 40°F or below until 
serving.  

This Rule  is not met as evidenced by:

 N 452

Based on observations and interviews, the facility 
did not ensure food was stored and prepared 
under sanitary conditions for the prevention of 
foodborne illnesses. The facility did not label and 

 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 36899STATE FORM SCDK11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 09/29/2026 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Wisconsin Department of Health Services

310016 08/19/2026
C

NAME OF PROVIDER OR SUPPLIER

MATT TALBOT RECOVERY CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2613 W NORTH AVE
MILWAUKEE, WI  53205

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 N 452Continued From page 1 N 452

date packaged foods. 

Findings include:

On 08/19/2026, at 10:00 a.m., Surveyor toured 
the facility kitchen and observed the following:

Kitchen Refrigerator

One opened, plastic container of dip- undated.
One unsealed plastic bag which contained sliced 
cheese. Dated 07/27/2026.
A wrapped-up Culvers bag - undated.
A one-gallon jug of open pit barbeque sauce, half 
gone- undated.
One opened, 32-ounce plastic container of potato 
salad- undated.
One opened, 16-ounce chunk of butter, wrapped 
only in original paper- undated.

According to the Wisconsin Food Code, the 
Federal Department of Agriculture's Food Code, 
and ServSafe standards, date marking is 
necessary to indicate when food must be 
consumed or discarded. These standards 
indicate refrigerated, read to eat (RTE), 
potentially hazardous food (PHF), and 
time/temperature controlled for safety (TCS) 
foods that are removed from manufacturer 
packaging and/or prepared for consumption must 
be date marked and discarded within 7 days. 
Refrigerated, RTE, PHF, and TCS foods 
prepared and packaged in a food processing 
plant shall also be date-marked when opened in 
the facility (date not to exceed 7 days). (ServSafe 
Coursebook, 7th Ed., 2017, p. 5-23)

On 08/19/2026, at 10:15 a.m., Surveyor 
interviewed Executive Director A and Resident 
Assistant (RA) B. RA B stated s/he knew food 
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 N 452Continued From page 2 N 452

should be sealed and dated once opened. 
Executive Director A reported that staff were 
trained in proper food storage and safety. 
On 08/19/2026, at 10:40 a.m., Surveyor 
interviewed Director of Training C, who stated, 
"We will look closer at our training policy around 
this, to be sure this is clearly communicated. We 
may need to add this to our policy"
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