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On 08/03/2023, with information gathered through
08/07/2023, Surveyor conducted a verification
visit at Martin Adult Family Home. One deficiency
was identified.
Under statutory provisions of Wis. Stat. Ch. 50, a
$200 revisit fee is being assessed.
Census: 1
M 284 88.05(3)(e)1 HEATING SYSTEM M 284

REQUIREMENTS

The home shall have a heating system
capable of maintaining a temperature
of 74 degrees F. The temperature in
habitable rooms shall not be permitted
to fall below 70 degrees F. during
periods of occupancy, except that the
home may reduce temperatures during
sleeping hours to 67 degrees F.
Higher or lower temperatures, for
certain residents, including but not
limited to residents of advanced age
and residents with physical

disabilities, shall be provided to the
extent possible when requested by a
resident.

This Rule is not met as evidenced by:

Based on observation and interview, it was
determined that the provider did not ensure that
the homes heating system could maintain a
temperature of 74 degrees Fahrenheit (F).

Findings include:

This Adult Family Home (AFH) is licensed to
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serve up to 3 residents within the client groups:
emotionally disturbed/mental iliness, advanced
aged, and developmentally disabled.

Census at the time of the survey was 1.

On 08/03/2023, at approximately 2:15 PM,
Surveyor arrived at the facility and observed the
main entrance door was open and the screen
door was closed. Surveyor interviewed Resident
2 in his/her room. Surveyor commented to
Resident 2 that it was warm in his/her room.
Resident 2 stated, "Yes, it is." Surveyor begun to
monitor the room temperature with a
thermometer:

2:40 PM - 82 degrees F

2:47 PM - 83.8 degrees F

2:57 PM - 84.2 degrees F

2:59 PM - 85.6 degrees F

Surveyor then walked out to the thermostat that
controlled the temperature for the home which
read 27.5 Celsius to 32.5 Celsius (81 degrees F
to 90 degrees F).

On 08/03/2023, at approximately 3:05 PM,
Surveyor interviewed Caregiver C. Caregiver C
stated the home was warm but that it could be
fixed, "maybe tomorrow."

On 08/04/2023 at 2:47 PM, Licensee A emailed a
picture of the thermostat in the home which read
26 Celsius to 15.5 Celsius (79 degrees F to 60
degrees F) and stated, "l just want to inform you
that the thermometer in my facility is secured in
the wall and that it's running very well. Both the
Ac (air conditioning) and heat are running with no
issues." Surveyor asked why the home was not
maintained at the acceptable temperatures
identified in DHS Chapter 88.
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As of 08/07/2023 at 4:00 PM, Surveyor did not
receive a response.

Wunderground.com documented outdoor
temperature in Madison, Wisconsin on
08/03/2023 and 08/04/2023 at 2:53 PM as 85
degrees F.
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