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 E 000 INITIAL COMMENTS  E 000

An announced onsite Initial survey was 

conducted on 08/06/2024, at Onward Adult Day 

Center, an Adult Day Care Center located in 

Rosendale, WI.  

Onward Adult Day Center was found to be in 

compliance with Wisconsin Administrative Code 

DHS 105.14 regulations for Adult Day Care 

Centers. 

A total of one mock participant's medical file was 

reviewed during this survey.

No citations are issued. 

Current Census: 0

Total Maximum Capacity: 50

 

 Z 001 Initial Comments  Z 001

An announced initial certification survey was 

conducted on 08/06/2024 at Onward Adult Day 

Center, an Adult Day Care Center located in 

Rosendale, WI.

Onward Adult Day Center was found to be in 

compliance with the Wisconsin Administrative 

Codes: DHS 12 and 13 Caregiver Regulations.

A total of 1 personnel files were reviewed.

 

 L 000 Initial Comments  L 000

An announced onsite Initial survey was 

conducted on 08/06/2024, at Onward Adult Day 

Center, an Adult Day Care Center located in 

Rosendale, WI.  
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 L 000Continued From page 1 L 000

Onward Adult Day Center was found to be in 

compliance with the Federal Regulations 42 CFR 

441.301 Home and Community Based Services 

requirements.

No citations are issued.
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