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INITIAL COMMENTS

An unannounced onsite recertification survey was
conducted on 05/08/2023 at Community Care
Adult Day Health Waukesha, an Adult Day Care
Center located in Waukesha, Wisconsin.
Community Care Adult Day Program Waukesha
was found to be in compliance with Wisconsin
Administrative Code DHS 105.14 for Adult Day
Care Centers.

No citations were issued.

Current Census: 7

A total of five participant files were reviewed
during this survey, three open and two closed
records.

Initial Comments

An unannounced onsite recertification survey was
conducted on 05/08/2023 at Community Care
Adult Day Health Waukesha, an Adult Day Care
Center located in Waukesha, Wisconsin.
Community Care Adult Day Health Waukesha
was found to be in compliance with Wisconsin
Administrative Codes: DHS 12 and 13 regulations
for Office of Caregiver Compliance.

Four personnel records were reviewed during this
survey.
No citations were issued.
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