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{N 000} Initial Comments {N 000}

On 07/23/2026, Surveyors conducted an onsite 

visit at North Ridge to investigate 1 complaint and 

complete a verification visit.

One of 1 complaint was unsubstantiated.

One of 1 previous deficiency was corrected.

One new deficiency was identified. 

Under statutory provisions of WI Stat. Ch. 50 a 

$200 revisit fee is being assessed.

Census: 22

 

 N 352 83.32(3)(h) Rights of Residents: Receive 

medication

In addition to the rights under s. 50.09, Stats., 

each resident shall have all of the following rights: 

Receive medication.  Receive all prescribed 

medications in the dosage and at intervals 

prescribed by a practitioner.  The resident has the 

right to refuse medication unless the medication 

is court ordered.

This Rule  is not met as evidenced by:

 N 352

Based on record review and staff interview, the 

provider did not ensure Resident 6 received 

medication in the dosage and intervals prescribed 

by the practitioner.

Resident 6 did not receive his/her Valproic Acid 

as prescribed.

Findings include: 

The facility was licensed as Class CNA 

(nonambulatory) to serve the following residents: 

advanced age, traumatic brain injury, irreversible 

dementia/Alzheimer's, physically disabled, 
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 N 352Continued From page 1 N 352

terminally ill and developmentally disabled.  

On 07/23/2026 at 11:15 AM, Surveyor reviewed 

Resident 6's medication administration record 

(MAR) from July 2026. The MAR read in part, " 

...VALPROIC ACID 250MG / 5ML SOLN TAKE 

15ML (=750MG) BY MOUTH AT BEDTIME FOR 

BIPOLAR DISORDER ...VALPROIC ACID 

250MG / 5ML SOLN TAKE 10ML (=500MG) BY 

MOUTH ONCE DAILY IN THE MORNING FOR 

BIPOLAR DISORDER ..." The MAR documented 

11 scheduled doses of Valproic Acid from 

07/16/2026 to 07/21/2026 (6 days) that were not 

administered and charted as the following: 

07/16/2026 7:49 PM: " ...No Pass Reason ...Not 

in facility ..."

07/17/2026 9:27 AM: " ...No Pass Reason ..."

07/17/2026 7:28 PM: " ...No Pass Reason ...Not 

in med cart on order ..."

07/18/2026 10:14 AM: " ...No Pass Reason 

...Medication is not in cart ..."

07/18/2026 7:06 PM: " ...No Pass Reason 

...Waiting on pharmacy ..."

07/19/2026 8:56 AM: " ...No Pass Reason ...not in 

cart ..."

07/19/2026 7:45 PM: " ...No Pass Reason 

...Waiting on meds to get dropped off ..."

07/20/2026 9:06 AM: " ...No Pass Reason ..."

07/20/2026 7:16 PM: " ...No Pass Reason ...on 

order ..."

07/21/2026 9:02 AM: " ...No Pass Reason ..."

07/21/2026 7:14 PM: " ...No Pass Reason ...On 

order ..."

On 07/23/2026 at 12:42 PM, Surveyor 

interviewed Caregiver K. S/he verified that 

Resident 6 received Valproic Acid twice daily and 

missed his/her scheduled doses from 07/16/2026 

to 07/21/2026 as the medication was unavailable. 
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 N 352Continued From page 2 N 352

On 07/23/2026 at 1:10 PM, Surveyor interviewed 

Director of Operations G (DO-G), Assistant 

Regional Manager H (ARM-H), Facility Director I 

(FD-I) and Wellness Coordinator J (WC-J). They 

acknowledged that the medication was out of 

stock on 07/16/2026, was re-ordered and that 

Resident 6 did not receive another dose of his/her 

Valproic Acid until after 07/21/2026. FD-I stated 

their policy is to order medications prior to 

running out when there is "three to five" days left 

of the medication.
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