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INITIAL COMMENTS

On 08/28/2026, Surveyor conducted a verification
visit at Elizabeth .

One deficiency was identified.

Under statutory provisions of Wis. Stat. Ch. 50, a
$200 revisit fee will be assessed.

Census: 3

88.05(3)(b) FREE OF HAZARDS

The home shall be free from hazards
and kept uncluttered and free of
dangerous substances, insects and
rodents.

This Rule is not met as evidenced by:

Based on observation and interviews, the
provider did not ensure the facility was free from
environmental hazards. The dryer was vented
with semi-rigid material.

Findings include:

According to FEMA (Federal Emergency
Management Agency), "Facts about home
clothes dryer fires...2,900 home clothes dryer
fires are reported each year and cause an
estimated 5 deaths, 100 injuries, and $35 million
in property loss...Maintenance-Inspect the venting
system behind the dryer to ensure it is not
damaged or restricted. Put a covering on outside
wall dampers to keep out rain, snow, and dirt.
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Continued From page 1

Make sure the outdoor vent covering opens when
the dryer is on. Replace coiled-wire foil or plastic
venting with rigid, non-ribbed metal duct. (Source:
https://www.usfa.fema.gov/statistics/reports/fire-c
auses/ (Retrieval date 08/28/2026))"

On 08/28/2026 at 12:17 p.m., Surveyor observed
the dryer's vent was made of semi-rigid material
approximately 5-inches long.

On 08/28/2026 at 12:35 p.m., Surveyor shared
above observations with Administrator A.
Administrator A acknowledged the semi-rigid
dryer vent was not in compliance. Administrator A
stated the maintenance man misunderstood the
kind of ridged vented material that was required
on the dryer units. Administrator A stated s/he
would work with maintenance to get that
corrected immediately.
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