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Initial Comments

On 10/07/2026, the Bureau of Assisted Living,
Southern Regional Office, conducted 3 complaint
investigations at Lilac Springs Assisted Living
LLC, a community-based residential facility
(CBRF) located in Lake Mills, WI.

As a result of the survey, 1 deficiency was
identified.

Two (1) complaints were unsubstantiated, and
one complaint was substantiated.

Census: 12

83.59(2)(b) Solid core wood doors or equivalent

A solid core wood door or an equivalent fire
resistive door shall be provided at any interior
stair between the basement and the first floor.
The door shall have a positive latch and an
automatic closing device and normally shall be
kept closed. Enclosed furnace and laundry areas
with self-closing doors in a split level home may
substitute for the self-closing door between the
first and second levels. Enclosed furnace and
laundry areas shall have self-closing solid core
wood doors or an equivalent fire resistive door
when located on a common level with resident
bedrooms.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure that 1 of 1 laundry areas observed
had a door with a positive latch.

Findings include:

On 09/18/2026, the department received a
complaint alleging concerns with the facility's
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laundry room door.
On 10/07/2026 at 12:01 p.m., Surveyor observed
the facility's laundry room door that had what
appeared to be blue tape over the door latch,
causing the door to be unable to latch. The
laundry room is located on the same floor as all
resident bedrooms.
On 10/07/2026 at approximately 12:30 p.m.,
Surveyor reviewed the above concerns with
Administrator A. Administrator A stated s/he was
aware the laundry room door was a concern but
that s/he was not a maintenance person so s/he
could not fix it.
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