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An announced initial remote survey was

conducted 6/3/2025 with Remedy Home Health,

an Adult Day Care Center in Milwaukee, WI.

The agency is in compliance with WI

Administrative Code DHS 105.14 for Adult Day

Care Centers.

Current enrollment: 0

Total square footage: 5768

Total maximum capacity per square footage

allowed: 115

Current maximum capacity requested: 112

There were no employee records to review.
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